2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 23, 2004 08:00 AM
DOCUMENT # L01000019951 ST Secretary of State

Entity Name
‘WE WAREHOQUSE INVESTMENTS XV, L.L.C. % /\,r
g

Principat Place of Business ' ‘_ Tnj;mﬁg Addres;
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
01262004 No Chg-LLC CR2E083 (10/03)
Do N OT WR ITE I N TH I S S PAC E 4, FEl Number Applied For
65-1154775 Not Applicabie

$5.00 additional
Fee Requited

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE

10185 NW 19 STREET

MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng s registered office or regislered agent, or both, in the State of Florida. I am famiiar with, and accep’z
the obligations of registered agent.

SIGNATURE ———— - =
Signature, yped or printed neme gf registared agent and lits N appiicatle. INOTE Ragps!ered Apem.]ynaruro roquired when remstating) . = DATE _ L
Filing Fee is $50.00 /
Due by May 1, 2004 WNGOE3T

2.«’?-%4 -B0172-025 55.00

3. MANAGING MEMEBERS,/MANAGERS T
TILE MGRM
MAME EASTON, EDWARD W

STREET ADDRESS | 10165 NW 19 STREET
CITY-ST-ZP MIAMI, FL 33172

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
WANE

s - DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

e

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREEY ADDRESS
CITY-§1-2P

« 1 nereby certify that the information supplied with this filing does not qualify for the exem]ptxon stated in Section 119.07[3)(7%, Florld4 Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited tability compan%powered to execute this report as regulired by Chapler 608 Florida Staxutes
EDWARD W. EASTON / / (
SIGNATURE: , 97’0 oo 3%) J9%- zzw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN.G MANAGING MEMBER, OR A:U'FHOH.IZED REPRESENTATIVE Date Daytime Phone #




