2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

1. Entity Name
PALM BAY WAREHQUSE #2, L.L.C.

DOCUMENT # L02000031491

Secretary of State

01-23-2004 90123 Q08 ****55.00

Principal Place of Business

2770 INDIAN RIVER BLVD,, STE 312
VERQ BEACH, FL 32960

Mailing Address

2770 INDIAN RIVER BLVD., STE 312
VERD BEACH, FL 32960

2. Principal Place of Business 3.

Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 23, 2004 8:00 am

2 SOUTH BISCAYNE BLVD., SUITE 2680
MIAMI, FL 33131

01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FFI Number Applied For
59-2808764 Not Applicable
Ze Country Zip Country 5. Certificata of Status Desied [ $5.00 Adational
Fee Required
6. Name and Address of Current Fleglstemd Agent 7. Name and Address of New Rogismred Agent
b . N - - - - Name - e T e e v e N T —
BRYN MARK J

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the oblngauons of reglstered agent

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar wnh and accept

' SIGNATUHE
Signature, typed or printed name of regisierad agent and tite #f apphcabie. {NOTE: Registered Agen signature requied when reinstating) DATE
2 B N .".4- W g €Y ) N ‘ .z o . )
e FlllngFoe ls $50.00 . © NS B R T TN 7t e x Make check payable to. .

. Due by May 1; 2004 'j A O L T y ,Florida Departmantoi sma -

B i TR TIE SRR SRR i s
9. I MANAGING MEMBERS/MANAGERS 0. ..., ADDITIONS / CHANGES
TMLE MGR 3 Delete TME. M G "M . Dffcrange [ Adetion
e MACRON, SYDONIA L NAME Nacron, 2 Yowa Aetil04 -
sTREeT ADneess | 10155 COLLINS AVENUE T | smeomess 1OV EG € DAas Iy2 wee, 12 -
or-stap [ BAL HARBOUR, FL 33154 Cimy-ST1-28 . el Wa wbour, Florda 33"&“1
TMLE MGR 1 Delete TME [ Change [ Addition
NAME NACRON, ROBERT NAME
STREET ADDRESS | 10521 SW 123RD ST STREET ADDRESS
CITY-8T-71P MIAMI, FL 33176 CIY-S7-2P
TITLE MGR O oelete TILE i Change  [[] Acdition
NAME BRODZKI, JACOB NAME g,.ﬁ nk J qcab F\ * 1 2
‘STREET ADORESS | 4721 28TH AVENUE ] smETAODRESS |41V § Pnﬁ'b“ Favr At, ns Coﬂv'\' °
oTY-STIAP T § FORT LAUOERDALE, FL 33308~ - T T opemstie Dy t‘k\q\,\d RMavid s 3816 - T
TIme [ pelete TITLE Detange [ Addilion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Delete Ly [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST-?IF
TME S TR T 1 pelete TME [Jchange  [J Addition
NAME T S NAME s -
LT R 1022012 Ay — e
“omv-stzp T o ) - omyst-ap o e ereee TS SEL e e e

SIGNATURE M N

P\ae,\n‘ -

11. | hereby cem‘ly that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes: | further certify that the information
indicated on this report i thug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or. manager of the
limited iuablllty company or the receiver or trustee 'empowared to execute this report as required by Chapter 608, Florida Statutes.

S BACEP L IE R S B R b L&&&S

Emnﬂmmmmmeosmuammmmam MAMAGER, OR AUTHQRIZED REPRESENTATIVE Date

Daytime Phone #




