LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 11, 2005 8:00 am
DOCUMENT # 0200008151 5 Secretary of State
1. Entity Name iaker Warehouse | LLC 03-11-2005 90029 048 ****50.00
}

Kornt’@aj-w}“

DO NOT WRITE IN THIS SPACE | cHud8403

L

2. PrlrES]aI Placz‘z—‘;{u)sm 55 O/{ Afw 3. Mailing Address
wﬁc\\ Ycle P.C.Boy 38579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat 4. FEI Number Applied For
Tollahasses. BL Tolihassee FL
Zip ntr, Zip Country » . $5_00 Additional
6&30% a‘g. H. 39515 I/(,S A 5. Certificate of Status Desired 3 Foo quuirecll !

7. Name and Address of Current Registered Agent

DO imT WRITE R Kovneaay

Strees fddregs (PO, Bo mben‘No Acgapiable
IN tg-us SPACE B0 e Tl A

, "' | C"’To\l(ahassee, FL | 32504

8- Trm.above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

CRZE083B (12/02)

i G’NATUH E
R Signature, typad of printed name of registered agent and tdia rappllcaule DATE
o FEE 1S $50.
Make Check Pa artment of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE TIE
HAME R.W. KDI’!’\ HAME
STREET ADDRESS b o5 Ceo LV Qavele NW STREET ADDRESS
CITY-ST-2IP : ‘A r ?..) 9_—3 ‘@) t/_ CITY-51-2IP
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP coy-§1-aip
TITLE TILE
NAME NAME

STREET ADDRESS TREET, " ' :
CITY-51-21P ::;s:uz?:ﬁss DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP
T R

NAME NAME

STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE TME

NAME NAME:

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t celver of rfisiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lf-29.04 S 75-2093

SIGNATURE AND JIPED OR PRIYFED NAME OF sncy»cﬁmﬂwp( R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




