ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000010757

1. Enlity Namo
STATE STREET WAREHOUSES, LLC

Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

1768 STATE AVE
DAYTONA BEACH FL 32117

Mailing Addross

2686 B NORTH YONGE
ORMOND BEACH FL 32174

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4, FEI Numbor Applied For
02-0603568 Nol Applicablc
7i
P Counury Zp Country 5. Cerlificale of Status Desired | $5.00 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIMBLE, DAN e —— = e e
Slreol Addrass (P.O. Box Numbaor is’Nol"Acceplablo
266 B NORTH YONGE ( plablo)
ORMOND BEACH FL 32174
Cily FL I Zip Code

B. Tha above namaed enlity submits this statement ler Lthe purpose of changing ils registered office or regisiered agent, or boih. in Ihe Slate of Flonida. | am familiar wilh, and acceol

the obligations of ragislorod agent.

SIGNATURE !
Signature, typad or prnlad name cf registarac agen and blie t apnhcable. (NOIE: Regstared Agent sighalury requirad when renslaling) DATE
‘ FILE NOW!!I FEE IS $50.00
! Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM O Delete TINE O crange [ Additron
NAME KIMBLE, JACK H HAML
SINETAUDISS | 15 SEA HARBOR WEST SIREET ADDIE 88 N HE G i
cly-sl-/P | ORMOND BEACH FL 32176 CIy-1-2p D1/22 /007 -B0043-01 1 50, 09
it MGRM O owate TINE [ cnange  [] Addillon
NAME KIMBLE, SARANNE E NAML
SIRELT ADDRISS | 15 SEA HARBOR WEST STRELT ADDRLSS
CIY-51-2P | QRMOND BEACH FL 32176 CITY-ST-2P
i MGRM T oolete TINE [ change T Addllion
NAMI KIMBLE, DANIEL E NAME
SIMETAORISS 12 SOCOTRAIL STREFTADDIL 88
Ly s1- A ORMOND BEACH EL 32174 Gl -sl-£P
. [ Detete TmF [ change [ Addition
HAME. NAME
SIRIET ADDRE 55 SIREET ADDRESS
CIY-81-7IP CIIY-SI-2IP
i O pelete ML [ change  [C] Adkiition
! NAME NAME
SIRLE T ADDRI S8 STREFI ADDRI S8
CIY-51-2IF CITY-SI- 7P
it O pesete TITLE [ change  [] Addilion
NAMI. HAME
SIRCLT ADDRESS STREET ADDHE 53
CHY-51-7IP CIFY-SI-2IP

11. | heraby certify thal lhe informatic
indicaled on 1his report is lruo aj
limitod liabilty company or lhgde

P

pliod wilh Lhis liling doos not qualily for the exemplions contaned in Seclion 119, Florida Statules. | furlher cernlify Lhat the information
curate and thal my signalure shall have the same legal ffect as if made under cath; thal | am a managing member or manager of the
iver o truslpe ompowerad 1o oxocuto s report as roquirod by Chapiler 608, Fiorida Statules.

M. . A

g e~ A6 L172-15%

72



