2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000078683 Mar 28, 2008 08:00 A]
1. Entity Nama S
ecretary of State
2020 WAREHOUSE ASSOCIATES, LLC
Princigzal Piace of Busingss Mailing Address
48 EAST FLAGLER STREET, PH #101 48 EAST FLAGLER STREET, PH #101 .
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt. #, atc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE| Numper Applied For
65-0110328 Not Applicarie
Zip Country Zip Country S ) $5.00 Additional
5. Certificate of Status Desired (] Foo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN, JORGE
' Street Adldress (F.O. Box Number is Not Accerianie
48 EAST FLAGLER STREET, PH #101 rest Address (7.0, Box Number is Not Accariaoe)
MIAMI FL 33131
City FL 2 Code
8. The above named entity submits tnis statement for the purpose of changing s regesiered office or registered agent. or poih, in the State of Flonde | am familiar with. and accept
the obligatiors of registered agent
SIGNATLIRE
JQWALIE. Pt OF 2000 AT O OF PG 810 KGR 00 | e fenpiatio (NOTE Rarfesadt A pnt 3 ¢ iali e requee s whon i DATE
9. 10. ADDITIONS { CHANGES
TMILE MGRM O Dglete THLE O Change [ Addition
NAME NAME o
. . LERMAN, JORGE HOnnnneansn
STREET ADGRESS |48 EAST FLAGLER STREET, PH #101 STREET ABDRESS 4.1 ﬁ;;:';- iRt
I e 10/02-300083-D12 135,75
CITY-ST-2IP MIAMI FL 33131 CITY-§T-20 SHES e 21011 A B s T 40
TiILE MGRM [ Detete TiTiE [ change [ Addition
NAME LERMAN, ISIDORC AME
SIREET ADDRESS |48 EAST FLAGLER STREET, PH #101 STREET ALDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-S7-2:P
LILE  velete TMiE Ochange ] Adciticn
NAMF NAME ’
SIREET ADDRESS | - i STREET ADDRESS ’
CITY-ST-7IP CITY-37-2p
TiTLE 2 Delete TITLE O Change [ Addition
HAML HAME
SIALET ADDRLSS SIRERT ABDRYSS
CiTY-8T- 2P CITY-51-&:P
TITLE 3 oelete TIMLE {JChange [ Addition
HAME NAME
SIREET ADUALSS SIKLLT AUDRESS
CITY-ST-21f CITy-57-2iP
TLE 3 peae TITLE O change [ Addition
HARAE NAME
STREET ADDRESS STREET ACDRESS
Gy -ST-2IP CITY-51-Zip
11. I hereby certifv (hat the infermation supphed with this filing toes net qualify tor the exemprions cortained in Section 119, Floriga Statutes. | urther sertify inat the information
indicated on his report is frue ana accurgie-and that my signature shallfave the same legal edfect as it made under cath: that | am a managing memkter or manager of Ire
hmiled hatylisy company or the receiver Yo empowered 10 axa this repart as required by Chapter 608, Flonga Slatuiss.
m A—’\ Y 7/1 _ Wp '
SIGNATURE: —— \_
%, SIGNATURE AND TVPED OR W\!—_. AANAGING MANAGER, OR AUTHDRIZED REPRESENTATIVE e Gaylito Picre #




