2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 13,2004 8:00 am

DOCUMENT # L02000000458 ecretary of State

1. Entity Name

MA)(I WAREHOUSING, L.L.C. 04-13-2004 90332 023 ****50.00

Principal Place of Business Mailing Address

C/0 MCELVANEY C/0 MCELVANEY . . L4 U4UVEO

CARROWKEEL CASTLESHANE CARROWKEEL CASTLESHANE , . ’ .

COUNTY MONAGHAN, 0C IRELA-ND 00 COUNTY MONAGHAN, 00 IRELA-ND 00 ~ . ) :

S SR LRI TR KR
Suite, Apt. #, stC. Suite, Apt. #, etc. 03182004 C'hQ-LLC N VCHZEOSG (10[03). .
City & State City & State 4. FEI Number o Applied Fbr

. o4 -3587924 Not Applicable
Zp Country Zp Countn.,' 5. Certificate of Status Desired - [J fgggq L‘:s:(;“mal
ol oo o - _‘_E. Name and Addrass.‘of.Current Registerad Agent .~ _ | — __.—___.7T. Name and Address of New Reglsle_red Age[\_t : ~ _

7 Name
KENNEY, THERESA M '
10110 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
C/O FORD, JETER, BOWLUS, DUSS, MORGAN
JACKSONVILLE, FL 32257

City . . R . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agant. ' : ol . .

SIGNATURE

Signaturs, typad or printed name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinglating) - DATE

Filing Fee is $50.00
Due by May 1, 2004

; SR

3. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS | CHANGES ,
TinLE MGRM O velete e o <. [Ocrange  [JAddition
NAME BLARNEY TOWERS OF JACKSONVILLE, INC. v ) S
STREET ADDRESS | CARROWKEEL CASTLESHANE STREET ADORESS
CY-ST-ZF | COUNTY MONAGHAN, 00 IRELAND S N orystze ”
TILE : 0 oekete TILE ) S .- Ochange 7 Addition
NAME . . HAME o ’ -
STREET ADORESS | ' STREET ADDRESS

Jgomseze | o CITY-ST- 2P _ _
e 0 |™ ¢ T e I ¥, i me T TR T ST e e g e ] Charige” - [ Addition .
NAME . . HAME ' T ' : C
STREET ADDHESS . STREET ADRESS .
CITY-S1-2P _ CITY-ST-7P ‘ _— . o
TME O pelete TITLE o - O change O Addition .
NAME NAME o ‘ . o
STREET ADDRESS : STREET ADDRESS |. . s ’
CITY-ST-ZP CIY-ST-2P ~ .
TITLE {7 pelzte TITLE ‘ e -3 change - [ Acdition
NAME . HAME S : T - s
STREET ADORESS STREEY ADDHESS
CITY -ST-2P ' CITY-5T-2P )
TnE [ Delete Tme . o oo Ochange  [J Addition.”
NAME ' : N o e o oo :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flaricta Statulas. | further certify that the information
indicated on this repaort 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 of trustee empowered to execute this report as required by Chapter 608, Florida Statu_tes.— o . ’ : ’

SIGNATURE: gw\ /l& QQ‘M‘LM ﬁp{j{ [ 2004 Sean McElvaney, Managing member

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBRR.MANAGER, OR AUTHORIZED REPAESENTATIVE . Date . Gaytims Phona #




