FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
PALM BAY WAREHOUSE #2, L.L.C.
Principat Pface of Business Mailing Address . . ’
333-17TH ST STE 2E 333-17TH ST STE 2€ | 60 017¢ 95
VERO BEACH, FL 32960 - VERQ BEACH, FL 32960 Y
S S R R WG
Suite, Apt. #, efc. . Suite, Apt. #, eic. 03112008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-2808764 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a Si'gg] nglétional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name =

BRYN, MARK J

2 SOUTH BISCAYNE BLVD., SUITE 2680 Street Address (P.O. Box Number is Mot Accepiable)

MIAMY, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisierad agent and tille if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 o Make check payaﬁlo to
After May 1, 2008 Fee will be $538.75 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM dnemte TITLE [ Change [ Addition
NAME NACRON, SYDONIA NAME
STREETADDRESS | 101155 COLLINS AVENUE, APT 704 STREET ADDRESS
LOY-ST-21P BAL HARBOUR, FL 33154 CITY-57-2IP
TME MGR 7 Delete TINLE [Jchange [ Add¢ition
NAME NACRON, ROBERT NAME
STREET ADDRESS | 10521 SW 123RD ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 Cmy-81-21P
TLE MGRM [ pelete TITLE [ Change [ Addition
NAME BRODZKI, JACOB NAME
STREET ADDRESS ] 4719 ASTON GARDENS COQURT, APT 202 STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZIP
TLE O petete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CAY-$1-ZIP
TTLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
GITY-SE-2IP CITY-ST-21P
TITLE ‘ [ Detete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \LD/ vaﬁ,a .P“%”Jr‘) qu{iw i‘u-Oé’ T12-118 -44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I’EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Pnone »

( 83




PONAN PARTNERSHIP
2824 PALM BEACH BLVD
FORT MYERS, FL 33916
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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000024065

1. Entity Name
PONAN PARTNERS, LLC

-

Principal Place of Business Mailing Address

CLEVE us OH 44113 IS

T 0T [T 000 A

2824 Palm Beach Blvd.| 2824 Palm Beach Blvd,
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apl. #, efc 02252008  Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL. Fort Myers, FL. 65-0647456 Not Applicable
Zip Country Zip Country " . 55 00 additional
5. Cenrtificate of Status Desired N
33916 U.S.A. 33916 U.S.A, esed T FeeRoquirad
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agom
- - - Name P T SR et S o i e—
MCBRIDE, GERALD ESQ - Ag?jCB:(L;ﬂ]-O dﬁ‘: . E;r-lﬁ?A A. =
2824 PALM BEACH BLVD freet ress (P.0. Box Number is Not Acceptable
FORT MYERS, FL 33916 2824 Palm Beach Blwd
City | Zip Code
LA Fort Mvers, FL 33916
8. The above nam ity submits this statement for jha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol regisjefed agent.
SIGNATURE "N __——"Brian A. M¢&BRride, Manager 4‘)7/&7
Signatiea, typed or priniad nama of registered agent and titke ¢ spplicable. {NOTE: Alegisierad Agent signatums required when reinsiating) <" Tpat#
. *FILE NOWIII FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TILE MGR. & Change  [] Addition
STREET ADDRESS | 2069 WEST THIRD SIREET SReETADDRESS | 2824 Palm Beach Blvd.
CITY-ST-7P CLEVELAN 44113 CITY-s3-2P Fort Mvers, FL. 339164
e / O geiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
me [ Detete TE [l Change  {] Addilion
NAME RAME
STREET ADDRESS - STREEF ADDRESS -|- - - - —— —
CITY-ST-2P CITY-ST-3P
TME [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P ChY-ST-7IP
Tme O] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- AP
TME . [ Deiete TITLE O Change £ Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITy-ST-7P

11. [ hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _

SIGNATURE; _ Brian A. McBride 4/7/@ 239-479-5555

AND YTYPED OR PRINTED MAME OF . OR AUTHORIZED REPRESENTATIVE 2 ] Daytime Phone #




