2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : : Feb 25, 2008 08:00 AM

DOCUMENT # L00000013821 o Secretary of State
1. Enlity Name
BEVERLY-ANN WAREHOUSE, LLC
Principal Place of Business Maiting Address
999 PONCE DE LEON BLVD., SUITE 1000 999 PONCE DE LEON 8LVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
, . 01282008No Chg-LLC CR2EQ83 (12/07}
DO NOT WRITE IN THIS SPACE RCarT— ArpisdTor
. . : 59-21 75703 Not Applicabla
5. Cortficato of Status Desired [ gi-ggqtﬁ‘r’:;"m'

6. Name and Address of Curront Reglsterad Agent

CARLOS, THOMAS T o Kig -
999 PONGE DE LEON BLVD., SUITE 1000 .DO NOT WRITE
CORAL GABLES, FL 33134 :

. . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lypad of prntad name of registarad agant and vtie it aaplfcania (NQTE. Ragistarad Agan! alignatyra rsquirsa whan rainstahng) DATE
'

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee willi he $538.75

Ch_zsv7  1jox

3, MANAGING MEMBERS /MANAGERS
TMLE MGR ’

HAME CARLOS, THOMAS P

STREET ADDRESS | 998 PONCE DE LEON BLVD., SUITE 1000 Lo

omv-s1-20 | CORAL GABLES, FL 33134 ] - - UO0000a35257 A
TLE MGRM : o BEYRRANE-a00 =012 133,75
NAME CARLOS, PETER T

STREET ADDRESS | 998 PONCE DE LLEON BLVD,, SUITE 1000
CITY-ST-2IP CORAIL GABLES, FI. 33134

»
TILE

NAME

e s - . DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-21P ' ,

| . "IN THIS SPACE

4

TITLE
NAME “
STREET ADDRESS .
Ciry-Si-2ip I .

TILE

NAME

STREET ADDRESS
Cy-sI-7iP

11. | hereby certify thai the information supplied with this fiing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have tha sama legai effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawened to execute this report as requi by Chapter 608, Florida Statules.
SIGNATURE: %MGZ? n//zrmas jw J/é//f’ Soy 74 /s0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING HEllhﬂ, OR AUTHORIZED REPREBENTATIVE / Date Daytmg Phone ¥




