2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90019 045 ****50.00

DOCUMENT # L02000018686

1. Entity Name

DEPOT WAREHOUSE L.L.C.

Principal Place of Business
901 GEQRGE BUSH BLVD

Mailing Address
901 GEORGE BUSH BLVD

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 2 4 0 5 b bU b
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2EGB3 (11/03)
City & State City & State 4. FEI Number Applied For
54-2065728 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁfddiiional
Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
7 KERN, KEMHDESQ. =~ ) D = — =
50 S.E. 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL. 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE

9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

TIME MGR - O petete TTLE [ Change [ Addition
NAME GWYNN, JOHN D NAME

STREET ADDRESS |901 GEORGE BUSH BLVD STREET ADIDRESS

CITY-5T-21P DELRAY BEACH FL 33483 CiTy-57-2I

THLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CoY-sT-2P -~ - e - - e e OTY-ST-ZF <[ - =—oe — e~ i

ATLE 1 pelete TITLE [ Change  {_] Addition
NAME NAME
_STREETADDRESS [ __ : ) _ | STREET ADDRESS o

CITY-ST-2IP - “eny-sT-zP - - Tt Tt

TITLE 3 Delete TIE {TJ Change [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

THLE O Delete TILE (1 Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ pelere TITLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report is true and gccurate and

11. | hereby certify that the information supplied with this filing does not quaiify tor the exemgption stated in Section 119.G7{3)(i), Florida Statutes, | further certify that the infarmation
t gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
owered to execute 1his report as required by Chapter 608, Florida Statuies.

T O (50 103486D

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




