2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000021370 Jan 28, 2008 08:00 A
1. Enuty Name S
ecretary of State

BOEKEL WAREHOUSES, LLC y
Principa Prace of Businass Maiing Addrass
149 SE 2ND ST 3 NE 11TH WAY
e S ”ll“l” IN Il‘"“m Ilm IW llm ||“| ”ll‘ Hll”m’ ’Im "‘ll’ m m’
2. Principal Place of Business - Mo 2.0, Box # 3. Mailirg Address

Suite, Apl. ¥, els, Suite, Api. #, ete. 1st MOORE CR2EQ83 {10/07)

City & Slae City & Staie 4. FEI Numper Apptied For

26-1415583 No: Applicatle
zZin Country Zip Courtry 5. Cerlifcate of Staws Desies [ gfeggq :lﬁ;rded(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TBZEé%I-&EXTSI:AMJﬁgELCS SUITE 314 Street Address (P O Box Number s Nat Acceptanie)

POMPANQ BEACH FL 33069

City FL Zip Code

8. The above named entily submats tis statement for the purpose of changing ks registered office or registered agent. or both. In the State of Flonda. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATLIRE
Sapabial, Gyped o s nare of reg S1ead BEMNLON | e §BRpoaca INOTE Rigieterct 081 5 ¢ ke 1eqaed wnen  oireahng) CATE
: _FILE NOW'" FEE IS 3138 75 -
After. May 1, 2008 ‘Fee Wlll Be 5538 7
‘Make Check Payable to Florlda Department of Stale
9. MANAGING MEMBERS/MANA(‘ERS 10. ARDITIONS ! CHANGES
TITLE MGRM [ paize TITLE [T Change ] Additon
HAME BOEKEL, GAIL M RAME U 1 T'q:“i T
STREETADDRESE 13 NE 11TH WAY STREET ACORESS H& 132,75
CiTY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-ZF
HTLE 3 Delete TILE Jchange [ Addaticn
NAR'E BAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OY-St- 2P
AT [ Delete TifE [ change {7 Agdition
NANE HAME
STRELT ADDALSS ! STREET ADDRESS T
CITy-5T-7iP EITY-31-7p
TME [ Delete TILE [ Change [ Additicn
NAME HAME
SIREET ADDAESS STREET £BDRESS
{Iry-81-2IP CimY-35i- 2P
TlE O Delete TTE [ Change [ Acdition
HAME NAME
STALET ADDKESS STHEL'T AUDRESS
GHY-5T-2IP CITy-55.2p
nTE 2 Dot TLE [ Change [ Aaditian
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST- 2P Cliv-51-2i¢

11. { heraby certify Ihat the mformation supptied with his filing does net qualty for the sxemphons conlained in Secton 119, Fiarida Statues, ! turthsr certily that the information
ingicated on Ihis report is frue and accurate and that my signalure shall have the saine Isgal eftect as it made under cath: that | am a managing member of menager of the
limiled liabiiity cormpany of the receiver or rusiee empowerad 10 exacule this ¢t a5 required by Chapter 628, Florida Statules.

SIGNATURE: ﬁmo ) %W, 25 70

SIGNATURE AND TYPED OR PRINTED NAME OF Mmﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,/L Al LCaagl.ro Prvx o #




