2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000294

1. Entity Name
RAILWAY 21 WAREHOUSE GROUP, LLC

Principal Place of Businass

15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL

Mailing Address

15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL

2. Principal Ptace ol Businass - No P.O. Box #

I52m ~FH33 NE 21 Ave

3. Mailing Address

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90282 020 ****50.00

A

Suite, Apl. #, elC. Suite, Apt. #, elc, 02202007 Chg-LLC CRIE0E3 (12/06)

City & State ' — City & Siate 4. FEI Number Applied For
ar-Hn IV\ Larna Eeac.h ) [ 51-0445995 Not Applicable
Zip Country Zip Couniry

3312  UsShH

O $5.00 additiona

5. Certilicate of Status Desired Fee Required

7. Name and Addross of New Registered Agent

6. Name and Address of Curment Registerad Agent

Name

KURZMAN, RHODA
154599 WEST DIXIE HIGHWAY.;

Sireet Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City

FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and fitke i applicable.

[NOTE: Registerec Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TLE MGRM O Delete e Ocknge [ Addition
NAME KURZMAN, JOHN NAME

STREET ADDRESS | 15499 W DIXIE HWY STREET ADDRESS

CY-g7-7Ip NORTH MIAMI BEACH, FL 33162 crry-ST-ap

TITLE MGRM [ oetete TmE O Change [ Addition
NAME KURZMAN, RHODA NAME

STREET ADDRESS | 15499 W DIXIE HWY STREET ADDRESS

CTY-ST-TIP NORTH MIAMI BEACH, FL 33162 Criy-ST-79

TME O Delete TmE DO chamge [ addition
NAME NAME

STREET ADDAESS STREET ADDRFSS

CIFY-§T-7IP CITY-ST-21P

TmE [ oetete TME O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Desete Tme [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMe [ Detete e [ Cange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP - ST-7ip

11. | hereby certily that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statwtes. | lurther cerlity that the inlormation
indicated on this report is true and accurale and that my signature shall have the sama legel elfect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 execute thisYeport as required by Chapter 608, Rorida Statutes.

Oda W

SIGNATURE:

Rh odo \'(urz.ma a

205 454100

SIGNATURE AN PED OR PRINTED NANE OF BIGNING m@ﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytene Phone #




