FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

» ANNUAL REPORT ecretary of State

04-28-2008 90058 042 ***138.75

DOCUMENT #L01000001198
1. Enlity Name
160 WAREHOUSE, L.L.C.
Principal Place of Business Mailing Address - B 0 0 3 0 8 09
2057 NE 160TH §7. P.0. BOX 668035
NORTH MIAMI, FL 33162 POMPANO BEACH, FL 33066
S R REAAT T

Suite, Apl. #, alc. Suite, Apt. #, elc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applisd For

R 65-1073373 Nat Applicable
&p Counlry - . Zp Country 5. Cenificate of Staws Dasired ] Eiggq hdd onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Narme
ROBBINS, JAMES M - :T Aﬁﬂp@)a _ /S_Of@//({é
rasl ress - Box Number is Not Acgeptable) -~
oo SW IZTHAVE 5L W T T
POMPANO , FL 33069 —
- . City Zi )
/ LAy peach  FL9304)

8. The abpva named antfty submits this stateme of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblil i
o MEMLER ¥~9 08
. Swﬂalf!. tyged or printed name of registered agent and bile if applicable. {NOTE: Fegisiered Agent signatura required when reinstaung} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 1/ MANAGING MEMBERS/MANAGERS $0. ADDITIONS /CHANGES
TITLE MGRM O netete TITLE [ change [ Additien
NAME ROBBINS, JAMES M NAME
STREET ADDRESS | P.O. BOX 668035 STREET ADDRESS
CiTy-s1-21P POMPANO BEACH, FL 33066 CiTY-ST- 3P
TITLE MGRM ] oetete TITLE [ Change [ Addition
NAME DAGEN, GERALD NAME
STREET ADDRESS | P.O. BOX 668035 STREET ADDRESS
CITY-S1-218 POMPANO BEACH, FL 33066 CITY-ST-2iP
TIILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TinE (O Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-2IP
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
Tite 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF m CITY-ST-2IP

11. | hereby certily hat t
indicated on thisyep
limited! liability co

information supplied with this
is true and accurate and th
nay Of the receiver or trustee

Aing doas not qualiy for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing membar or manager_of the
powareglo exegute this report as required by Chapter 608, Florida Statutes. %

SIGNATUR TNB M _LOAENS 6/475){ Chin

¥
SIGNMTUREJAND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




