-t

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000008956

1. Entity Nama

EWE WAREHQUSE INVESTMENTS XI, LLC

Mailing Address

10165 N.W. 19 §T.
MIAMI, FL 33172

Principal Place of Business

10165 N.W. 19 5T.
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

FILED |
Apr 26,2007 08:00 AM
Secretary of State |

TR WATTARETATE RN

04162007 No Chg-LLC CRZE083 (11/05)

4, FEI Number Applied For
65-1109862 tot Applicabla
5. Cartificate of Status Desired J $5.00 Additional

Fee Required

8. Name and Addrass of Current Reglistered Agent

EASTON, EDWARD W
10165 NW 19TH ST.
MIAMI, FL 33172

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of regisiered agent and dile if apphcable

(NOTE. Registarad Agont signaturo raquirad when rxnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME EASTON, EDWARD W
SIREET ADDAESS | 10165 NW 19TH ST.
CiTY-$T-21P MIAMI, FL 33172

TILE

NAME

SIREET ADDRESS
CITY - SI-21F

TILE

NAME

STREET ADDRESS
Giry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CIIY- ST-ZIP

TIILE

NAME

STREET ADDRESS
GITY-SI-21P

DO NOT WRITE
IN THIS SPACE

LIDO00TSa0ss
13-

O5/05/07-30112-002 50.00

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes ampowarad to exacute Lhis report as requirad by Chapter 608, Florida Statutes.

Caward W.¢atlen /oy

SIGNATURE:

(369)593-2 227

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phore #




