2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000015099 Feb 04, 2005 08:00 AM
1. Enliy Name Secretary of State
WAREHOUSE 38 INVESTMENTS, LLC
Principal Place of Business Mailing.Address
6574 NORTH STATE RD. 7, STE. 354 6574 NORTH STATE RD. 7, STE. 394
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
e Towsee | |[HRIMOVLOAIRAIRAN
Suire, Apt. #, elc. Suite, Apt. #, etc. 15t MOORBE CR2E083 (1 ofo 4)
ity & Stale — [ City & S — 2. FEr Nambs TApelind £
v & e _ "™ 04-3686495 Not Applcst
e Couniry 4p Counfry 5. Certificate of Status Desired [} $5. DD Addltional
. Fee Requ:red
6. Nama and Address of Current Registered Agant . . 1. Name and Address of New Ragistered Agan

Name

Eﬁﬁk F\LEEYESE%CE%:QBLACK, P.L Street Address (P.O. Box Number is Not Acceptable} i
7805 SW 6TH COURT ——— =
PLANTATION FL 33324

City ] o 7 ap Ccda
| © FL |

8. The above named entity submlts this Statemenr for the purpose of changing its reglstered office or registered agent, of both in the State of Florida. [ am familiar with, and acceg
the obligations of registered agent.

SIGNATURE . - = . - , .
Sgnature, yped o PSS namo of @g}slerei_agenl ap:% e # applicable {NOTE Ragistered Agen: signatula requited when rensialing} DATE
" FILE NOW!! FEE IS'__SSG.'OO'
ftake Check Payable to Florida Depariment of State
Due By May 1, 2005 ]
5, WMANAGING MEMBERS ) MANAGERS N K T ADDITIONS/ CHANGES
TiLE APS 7 Dejete HILE [Jehange [ At
NAME HOFFMAN, LEIGH MAME
STREEL ADDRESS PO BOX 452169 . SIRECT ADGRESS
oIV Si-P {FORT LAUDERDALE FL 323452198 _ CAEY ST TR o _
i [T eiete nite LR T 50T 3 than L_g](l ] At
NANE HAME (2/04 /05-80036~-022 0.
STREET ADGRESS SIREE T ADDRESS
CIvY-$3 4P ‘ o Gl ST- 7P ]
iLE 1 Detete HiLE O changa  [J &
NAME NAME
STREET ARDIE S5 STREE T ADDRESS
OIY. ST-2iF o CITY-§1-29
MiLE O petete WTLE Cchange [ Additic
NAME NAME
STREET ADDRESS STREE.T ADDRESS
ity S1-2iF ] 7 o GIvY - 5T-Zip X
TILE O Delete HILE 1 change [ Aduiiin
HAME NAME
SIREET ADDRESS SIBEETADDRESS
CIry-S1-7ip _ S CIry-S1- 29 _
IME 7 Datete HiLE Clchangs (s
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTe-SL- 2P oIfy -S1- 7P

11. | hereby certify that the m'iotmahon supphed with this ﬁimg does nat qualify for the exemption stated in Section 1 19 07(3)(i), Florida Statutes. 1 further cartify that tha mformanan
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am 2 managing member or manager of the
limited lizbility company or the recaiver or rustes empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: F))‘Jt Srﬁujgh — Br Te Schaleg  93-05 Gy y59-30

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Liale Dayivne Frons #

L e = e = e I e e —.




