-

.. 2005 LIMITED LIABILITY COMPANY
‘ _ANNUAL REPORT _

FILED

_mef

Apr 01, 2005 08:00 AM

DOCUMENT # L01000019951
1. Entity Name

EWE WAREHOUSE INVESTMENTS XV, L.L.C.

Secretzlt/ry of State

H

. .Fa;l'ai!ing Addrass

10165 N.W. 19TH STREET
MIAMI, FL 33172 .

Principal Place of Business ) j

10165 N.W. 19TH STREET _
MIAMI, FL 33172 B

RENEN

IR

03222005 Mo Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN TH !S SPACE 4. FE| Number Applied For
65-1154775 Mot Appiicable
E. Cerificate of Status Desired $5.00 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

EASTON, EDWARD W
10165 NW 19 STREET
MiaMI, FL 33172 - T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils This statement for the purpose of charging its reglstered office or registerad agert, or boih, i the Slate of Florida. | am fammiliar with, and accept
e obligations of registered agent ) - - .

SIGNATURE — =

Signalure. fypes of Jrirted name of registered agent and e ¥ appizatie

: mheg!stomdhgem slgralure required whan reinstadng) - R DATE

Eiling Feo is sso.oo/

Due by May 1, 2005 J

04,08 08 RE0AB- 005 55. 00

9. MANAGING MEMBERSTMANAGERS

1ITLE MGRM -
NAME EASTON, EDWARD W
STREET ADDRESS | 10165 NW 18 STREET

CiTY-ST-2I1P MIAMI, FL 33172

L o T -
HAME

STREET ADDRESS
CITY-ST-2

TIME ) S e
HAME
STREET ADDRESS

o1 DO NOT WRITE

T T IN THIS SPACE

HAME
STREET ADDRESS
GITY-S7-2IP

e

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESE
CIT¥-5T-2P

11. 1 hereby certify that t@]formatlon supplied with fRis filing dges not qualify for the exarnplion stated In Section 119.07(3)(0, Florida Statutes. 1 further certify that the infarmation
indicated on thig report is true and accurate and that my slgnature shall have the same legal efiect as if made under calh; that 1am a managing mernber or manager of the
limited liabitity company or the racaiver ar tiustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

305-593-2222

Dayime Phone #

SIGNATURE: Edward W. Easton~—* f-«% 03/23/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE i Dsie




