FILED

2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L.01000000789 03-10-2004 90189 038 ****50.00

1. Entity Name
LIBERTY WAREHOQUSE ASSOCIATES, LLC

NIV AV VW

Principal Place of Business Mailing Address
250 WORTH AVE. 250 WORTH AVE.
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
i L #, elc, Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 02032004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068963 Not Applicable
Zip Couniry . Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENDELSMAN, BURTON NaWAA/DELS A’F)M 2 BUM@ N

250 WORTH AVE b ol S wwﬂ?’"q#émab'eﬂ =

TAL¥ PefcH FL | %4 £

8. The above nameg subimits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

. the obligaiionﬁ agent. E B
SIGNATURE
ignature, typed or printed name of registered agent and title if appilicatle. (NOTE: Regisiered Agent signature required when reinstating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME HANDELSMAN, BURTCN NAME
STREET ADORESS | 250 WORTH AVE STREET ADDRESS
CITY-8T-2F PALM BEACH, FL 33480 CITY-5T-21P
TITLE MGRM [ palete TMLE ) [ Change [ Addition
NAME HANDELSMAN, LUCILLE NAME
STREET ADDRESS | 250 WORTH AVE STREET ADDRESS
CITY-57-2P PALM BEACH, FL 33480 CITY-5T-2IP
TME T Delele TILE [O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE : O oelete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-21P
TILE O pelete TTLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TME O Change [ Addition
HAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is try curate and that my signature shall have the same legal eflect as if made under ath; that | am a managing member or manager of the !
limited liability company 8 recejfar or irystee empowerad 1o exacuts this report as required by Chapter 608, Florida Statutes. R

\%f/f/

SIGNATURE

SIGNAT!

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytirng Phone #




