2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000013736. « Feb 24, 2004 08:00 AM
- Enuty Namo Secretary of State
FLORIDA MASTER WAREHOUSES, LEC
Principal Ptace of Business . Mailing Address
7745 NW 56 STREEY 7745 NW 56 STREET
MiAMI FL 331668 MiAMI FL 331658
0

2. Principal Place of Buginess 3. Mailing Address ﬁ

Suite, Apt. #, eic, Suite, Apt, #, eic, MOORE CR2ECE3 {11/03)

Gy & State City & Srate 4. FEl Numer Aoplied Far

01-0716667 Nat Agplicable
a0 Country zp Country 5. Cestficate of Status Dasirad - ?g‘gg {ﬁ?:éﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Addrass of New Registered Agent

Name

g;é\! ;ESK'{AOBSRE{%?F?CLE, SUITE 350 Sirgei Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL [ Zip Code -

8. The above named enbly submds this statement for the purpose of changmg sls regsstered office of regsstered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sigriature, Typed o7 prmed name of tegisiEsred agent and e apphcatie NOTE Regisiered AQEN Signawwre 1aquied whietr (ensaNng) CATE
FILE NOW!'E FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2004
a. MANAGING MEMBERS ! MANAGERS ‘ 10. ADDITIONS / CHANGES
URE MGRM 3 potete THE 3 change (3 Adtition
RAME FRW MANAGEMENT, INC. . NAME
STRECTADORESS {13771 SW 38TH STREET STREET ADCRESS
CiTY-5T-29 MiAME FL CEY-5T-28
L 7 Dalese HRE [ otange 3 Additmn
e HAME UODOOO0E4455
STREET ADORESS SIREET ADBRESS 02/24/04-80013-010 50,00
CITY ST 1P CHY-ST-21
HILE 3 Detste HE [ Change £ Addition
NAME NepE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-8T- 2P
WiE 7 Oetele l TnE ] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CRY-S1-21P
THLE T petate RTLE 3 Chamge 7] Adeiton
HAME HAME
STHEEY ADORESS STREET ADDRESS
GITY-S5i- 2P Iy -57-21P
TOE T Detate TILE DI cnenge 11 Addision
MAME NAME
STAEET ADDAESS SEREEY ADDAESS
CHTY-ST- 20 CITY-ST-2i1P

11, | herepy cerlify that the information supphead with this fling does not quelify for the exemption slaled m Section $19.07(3)(H), Forida Sistutes. | funther certify that ihe information
ndicated on Bus report ss rue and accurale and that my signature shalt have the same Jega? eftect as if made under oath, that | am & managing member or manager of the
hmited lability company or the receiver or fruslee empowered to execute this report as regured by Chaptler 608, Florida Statutes.

SIGNATURE: @slraros Dleasa Cococor 23/ 205-70 €59

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MTMBER, MANAGER, OR AUTROURIZED REPRISENTATIVE Cale Diaytmno Phore &




