2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # L02000010244 ecretary of State
1. Entity Name 04-07-2004 90352 041 ****50.00
WAREHOUSE CONDO VENTURES, L.L.C.
Principal Place of Business Mailing Address
2121 CORPORATE SQUARE BLVD,, #133 2121 CORPORATE SQUARE BLVD., #133
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0700583 Net Applicable
Zip Country ae Country 5. Certificate of Status Desired [ fggg‘ :;f‘:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e L. . . - Name _ . e - . _
ESEQASRLD'E;E&YG’-P@I{IECEESUOE SUITE #100 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-2058
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, Typed or prinled name of regisiered agent and title o applicabie. (NOTE: Reg:stered Agenl signalure required when reinstatng) BATE

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES

TIME MGR [ Datete TILE O change [ Addition

NAME WALSHAW, LARRY E NAME

STREET ADDRESS | 2121 CORPORATE SQUARE BLVD., #133 STREET ADDRESS

CITy-ST-27 JACKSONVILLE FL 32216 Ciry-sT-2ip

TILE [T Detete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE £ Defete TITLE [ Change (3 Addition
- NAME . o~ o] SET i s - - — i — @ NANE - - . ——— s —- 7 - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE O Datete TIE [ Change [ Adeitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2iP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [J peiete TILE O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and agfurate and that my signature shall have the same legat effect as if made under cath; that i am a managing member or manager of the
limited fiability company or the recgfVer gFlrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.

Yooy Joq-157-1674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEfR, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Dae Daytime Phone #




