; - : | FILED

HY _ P

- 2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT “ ~~ ~ Secretary of State

DOCUMENT # L02000005163 02-25-2004 90285 045 ****55 00
1, Eniity Name
WE WAREHOUSE INVESTMENTS XVI, L.L.C.
Principa! Place of Business Mailing Address JEIUVAVVY
10165 N.W. 19TH 5T, 10165 NW. 19TH 5T. .
MIAMI, FL 33172 MIAMI, FL 33172
2 PfiﬂCipal Place of Businass 3 Ma"ing Address | ”llulﬂ ||| ||”| Hl“ II Iﬂ“ mll' "I ’Il’
Suite, Apt. #, elc. Sulte, ApL. #, eto. 01262004  Chg-LLC CR2E083 (10/03)
Ciry & State City & State 4, FEI Number Applied For
04-3611827 ot Aveaiis
e Country Zie Country 5. Gertificate of Status Resired $6.00 Adsitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
EASTON, EDWARD W
10165 NW 19TH ST, Street Addrass (P.O. Bax Number i3 Not Acceptable)
MIAMI, FL 33172 -
" Ciry FL I Zip Code -
8. The above named anlity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, fyped of prinied nanve of regk agenl and oTa ¥ (HOTE: Pagisterad Agent signatura requicod when reinalatiog) DATE
Filing Fee is 550.00/ ’ Make check payable to
Due by May 1, 2004 . ’ Florida Department of State
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mg MGRM O deiete MLE I change ] Addlticn
HAME EASTON, EDWARD W NAWE
STREET ADIAESS | 10165 NW 189TH ST STREET ADDRESS
Ciy-SI-2P MIAMI, FL 33172 CiIy-St-2P
WTLE MGRM O Dokt TILE 3 Change [ Aadition
RAME EASTON, EDWARD J NAME ’
STREETADORESS | 10165 NW 19TH ST STREET ADORESS
ony-51-1P MIAMI, FL 33172 ITY-57-2P
TmE 3 Deiete TME . O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-10 CATY-57-2iF
TiLE 3 Deiete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE O oekse TINE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F GITY -ST-2¢
e 71 telete TINLE [ Change ] Addition
NAME NAME
STREET ALORESS STREET ADDRESS
€Ty -ST. 2P CrY-ST- 20
- I hereby cerlify that the information suppiied with thig filing doas not qualily tor the exermption stated In Seclion 112.07{3)(i), Florida Statutes. | further ceriity that the information
indicaled on 1his report is ¥ue and accurate and that my signature shall have the same legal effact as it made under oath; Ihat | em a managing member or manager of ihe
timited liability company ormerece'%ea empowared {o execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: EDWARD W. EASTON 3/20/09?5 (Crs) 5552222
SIGNATURE AND TYPED OR PRINTED NAME OF KIGNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE L ) / Daytime Phone #




