2007 LIMITED LIABILITY COMPANY

FILED
Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000001198

1. Entity Name
160 WAREHOUSE, L.L.C.

(03-08-2007 90188 011 ****50.00

Principal Piace of Business Mailing Address
351 NE 185TH STREET 357 NE 185TH STREET
MIAMI, FL 33179 MIAMI, FL 33179
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TTLE MGRM O Delete ILE m 6_/?/)7 ﬂhange [ Addition
NAME ROBBINS, JAMES M NAME RDﬁﬁW—C j;rmgs Vil
STREET ADDRESS | 351 NE 185TH STREET STREET ADORESS P0 50)(_ 5 6?03-),
CITY-S1-21P MIAM!, FL 33179 CITY-S1-2IF Y, . BOJ é
TIME MGRM O Delele TIILE m;/efh Kcmge [ addition
NAME DAGEN, GERALD NAME DA Au/ FELALD
STREET ADDAESS | 351 NE 185TH STREET s oRess |7 p goxe 668035
onv-st-2P [ MIAMI, FL 33179 CITY-51-2P PpmRanG JEACH  FL 3 206 b
TITLE O oslete NiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-51-2IP
TILE O Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T1-21P CITY-S1-2IF
LE [T petete TIILE [JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-81-21P
e (3 petete L O cnange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-5T-2IP /\ Ity -S1-2P

11. | heraby certify fhat the information supplied with tfs filing d
indicated on thi report ig true and accurate and JAat my 9
limited liability dpmpany gr the receiver or trust

SIGNATURE: /ﬂ

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ature shall have the sama legal effect as if mads under cath; that | am a managing member or manager of the

edto 15 report as required by Chapter 608, Florida Statutes. ?W 93/
- a———
3347 | 45

SIGNATURF ANQ TYPED OR PRINTED HNAME OF SHGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytane Phone ¥

/

[/



