FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000015076 : 04-12-2005 90021 029 ****50.00

1. Entity Name
WAREHOUSE CONDC VENTURES |, L.L.C.

Principal Place of Business Mailing Address
11202 ST, JOHNS INDUSTRAIL RD 11202 ST. JOHNS INDUSTRAIL RD
#1 #1 .
JACKSONVILLE, FL 32246 - JACKSONVILLE, FL 32246
3 70% Sl. jo‘nrﬁ Blo—M d 3'70\\ 8. jdfmb ‘B?LQ/ i
Ant. #, Apt. #, elc.
‘&"‘e‘o ot #. elc. Q.f"e i 04072005  Ghg-LLC CR2E083 {10/03)
City & Stale Cny & Slate 4. FEI Number . Applied For
SoMsonoi e, TL Tockeona tle, £ 11-3687988 Not Applicabie
Country Zip " Gountry - ) $5.00 Additional
5. Certificate of Status Dasired a - :
Ssay O 2 2004 Lot o Rt
——- §: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A -
4595 LEXINGTON AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-2058
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registared agent and tille i appliceble (NOTE: Ragistered Agen! signature required when ralnstating) DATE
Filing Fee is $50.00 Make check payable to
;. Due by May 1, 2005 Florida Department of State
9."- I MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR \ O pelete TME e g [J Addilion
NAME WALSHAW, LARRY E NAME IVE=YN ) SHC.\LQ LO\(‘ 4:!: L
STREET ADDRESS | 11202 ST. JOHNS INDUSTRIAL PKWY N, #1 STREET ADDRESS | B 709 S\ . 'Sb\mq 'B[ (@23 (
orv-sT-2P | JACKSONVILLE, FL 32246 or-s1-2P | T, e o T €, r "zp93Y
11LE MGR O Delete TILE ral-3 BtChange L[] Addition
NAME BRADY, JIM NANIE Brad | Sourmas 6
STREEF ADDRESS | 11202 ST. JOHNS INDUSTRIAL PKWY N #1 STREET ADDRESS 3‘)0 v 54, To\mﬁ 5 R) wa#(L
Cry-si-zp | JACKSONVILLE, FL 32246 CITy-ST-2ip Necksoanille ; FC 32004
Tme 1 Detets THLE O change [ Addition
NAME. . NAME -
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITy-§T-2Ip
ML [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Cly-st-2IP
TITLE [ Delete TITLE O Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-ST1-2IP )
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy.S1-2IP CiTY-ST-2IP
11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same lagal effect as if made under cath; thet | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered 10 execute this report as requirec by Chapter €08, Florida Statutes.
SIGNATURE: M" Seees Beady mge. Y l8’ [0‘5 qo4~43§ 409
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPH&EI’TATIVE Data Daylime Phone ¥




