FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?mIZAENT # LO1000019976 02-10-2005 90190 003 ****50.00
HODELL WAREHOUSE COMPANY, L.L.C.
Principal Place of Business Mailing Address ) =~
2601 E 2ND AVENUE 2601 E 2ND AVENUE ) 2“““3"3“
TAMPA, FL. 33605 TAMPA, FL 33605 : ' B ‘
I SRS R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3760000 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O ?i'ggql‘j\i?gém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
NOLAN, MICHAEL J ESQ. DAecee NAHC
CARLTON FIELDS, PA-STE 500, ONE HARBOUR PL Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
TAMPA, FL 33602 RO EAST L0 AVE .
City ip Coge
TH +14) FL | %5% 05

B. The above named entity sy
the obligations of registe

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- 2 far—

SIGNATURE
Signature, typed or printed name of regisiersd agent and litle f appiicable. ’ {NOTE: Registerad Ageni signatura raquirad when reinsteting) DATE

Filing Fee is $50.00 R M,},@ check payable to’ © "

Due by May 1, 2005 .+ . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. : ADDITIONS!CH.;\NGES
TILE MGRM [ Delete TIMLE O Change  [] Addition
NAME NOSKOWICZ, HOWARD NAME
STREET ADDRESS | 1750 UNIVERSITY DRIVE STE 211 STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS, FL 33071 CIFY-ST-2IP
TITLE MGRM O peleta TILE O change [ Addition
NAME DAHL, DARRELL A JR NAME
STREET ADDRESS | 2601 E 2ND AVENUE STREET ADDRESS
CITY-SF-21P TAMPA, FL. 33605 CITY-ST-2P
TILE O Delets TIRLE . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TnE 0 elete me O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
Tme 1 pelete e Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-§T-ZP
TMLE O Delete TTLE O change [ Additien
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P Y- ST-7IP

11. | hereby certify that the information supplied with this filin

oes Nyt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my

naturefshall have the same legal effect as if made under oath; that | am a managing member or manager of the

Emited liability company or thefeceiver or trustee em) to gxecute thig report as requir;d\7« Chapter 608, Florida Statutes. B
SIGNATURE: : [fowtd Naskwdibr- | l%l ‘Q( 870 934Q
SIGNATURE AND TYPED OR PRINTED NAME or’sls’inu MANAEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ) Daytime Phone &

/




