Lo

P FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000007849 Secretary of State
1. Entily Name
EWE WAREHOUSE INVESTMENTS X, LLC
Principal Place of Busingss Mailing Addrass
10165 N.W. 19TH §T. 10165 N.W. 191H ST.
MIAMI, FL 33172 MIAMI, FL 33172
01282008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN TH'S SPACE 4. FEI Numbar Applisd For
65-1103058 Not Applicable
5. Certificate of Status Desirad ] ?ese'ggq::f:;“onar

6. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 NW 19 ST

MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | arm tamitiar with, and accept
the obligations of registered agent.
.

SIGNATURE

. Signaturs, typea or prnted name of registerad agent ang le If Applicatie. {NOTE Registerad Agant signature requitsc whan rainstating} DATE

FILE NOW!!! FEE IS $138.75 - Un0nooasea3e

Aftar May 1, 2008 Foe will be $538.75 05/ 27 08-a0026-015 138,75
9. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME EASTON, EDWARD J
STAEET ADDAESS | 10165 N.W. 19TH ST.
GITY-§T1-2IP MIAMI, FL 33172
TITLE MGR ;

NAME EASTON, EDWARD W
STREETADDAESS | 10165 N.W. 19TH ST.
CITY-ST-21P MIAMI, FL 33172

THLE
NAME

s DO NOT WRITE
i IN THIS SPACE

NAME
SIREET ADDRESS
CHY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIy-ST-2IF

TITLE

NAME

STREET ADDARESS
Ciy-§7-21p

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity 1hat the infermation
indicated on this raport is lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing mamhber or manager of the
limited liability company or the rege r trustee empowered to axecule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Ldoam W Laston AR _TUB 205-573-22022 |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Pnone #




