\
-

FILED
2007 LIMITED LIABILITY COMPANY ; Mar 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCU MENT # LO1000013804 03-05-2007 90281 005 ****350.00

1. Enlity

34TH STREET WAREHOUSE, LLC

Principal Place of Businass Mailing Addiess

552 NE 34TH COURT 552 NE 34TH COURT

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

e — B G AMER L
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 03022007 Chg-LLC CR2EC83 (12/08)
City & State City & State 4. FEI Number Apgplied For

65-1130346 Not Applicable
Ze Country Zio Country 5. Certicale of Stalus Desios (1 ?.Se 22.,;‘]:’;’;”“"" B
6. Name and Address of Current Registerad Agent T. Nnmc and Addms of New Registersd Agant

Name

PELOSI, NANCY D ‘ :
312 SOUTHEAST 17TH STREET, SECOND FLOOR Surest Address (P.0. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33316

City FL I 2ip Code

8. The above named enlity submits this statement for the purpose ol changing its regisieied officy of registared agent, or both, in the Siate of Flovida. | am familiar with, and accept
tha obligations of regisiered sgent.

SIGNATURE -
Sy

rature, lyped OF prnted name oF registerwd 30ant &0 e il apoiicable, (NOTE: ReQissored AQan! KGNS |8G.He0 when (BINSIAUNG) DATE
Fillng Fee is $50.00 Mzke check payable to
Due by May 1, 2007 \ Florida Depariment of State
N . = R - o PR
9, - MANAGING MEMBERS /MANAGERS 10. 4 ADDITIONS / CHANGES
TLE MGRM O Deseie ME [ Crange [ Additian
NAME CASQRIA, PETER JR. NAME .
STREET ADDRESS | 552 NE 34TH COURT STREET ADORESS
ony-s1-2p OAKLAND PARK, FL 33334 Ciry.s1-21P
e [ Oekte TME ! [ change [ Addttion
HAME MAME X
STREET ADORESS STREE} ADDRESS
Cy-51-2p CIY-St.2P
TME ) Delese MLE ‘ O Change ] Adoition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
cm-51-2F . Y- ST. 2P o ~ L e
TILE O oekete TITLE [ Crunoe [ Agaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
WILE [ Delete IMLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET AOORESS
ClY-51-2P CirY-g71-71# .
MILE 3 Ceete e [ cnarge [ Addiion
HAME NAME
SEET ADDAESS STREET ADDRESS
Civ-§1-7° LoY-ST-2P

11, (hereby certily that the information supplied with this 1iting does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | lurther certily that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal elfect as if mada urker ocath; that | am a managmg memper of managar of the

limited Lability company or the reggiver or trustee ?d t0 execute this reporn &5 requirett by Chapter 608, Florida Statutes.
' 7‘ . - PP W - } o A
SIGNATURE: %, - ' B a/Iy. ?ﬂrﬂs €S2 v0s).
KA ' owe S Dtybrre Phone ¢

TURE AND TYPED OR PRINTED NANE OF SIGNDHWS MANAGING MEMBER, MANAGER, OR AUTHCGALIED REPRESENTATIVE




