2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED
DOCUMENT # L03000026684 B Jan 31,2005 08:00 AM
80TH STREET WAREHOUSE, LLC Secretary of State
Principal Place of Business Mailing Address
11400 WEST FLAGLER ST, STE 201 11400 WEST FLAGLER ST, STE 201
MIAMIFL 33174 MIAME FL 33174 .

Il
= T ST 1 AV
Suite, Apt. #, etc. Suite, Apt #, ete. o 13t MOORE CR2E083 (10/04)
City & State Clty & State 7| 4. FE) Number 2001 01 45_6 T | _i:i?g;i ::r
Zie Country Zp Couniry 5. Certificate of Status Desired ] gfe'gglaf:gm"ai
6. Name and Address of Current Registered Agent 7 7. Name and Address of-ﬁo-iv Registerad Ageht
MName
ggo%Aggﬁéﬁg%S %SE%THOUSE 8 Street Address (P.C. Bex Number is NotAcceth;l-e:)- T
CORAL GABLES FL 33134 -
City S FL ’ Zip Code

8. The above named entity submits this statement for the purpase of chanélng s :eglsie;ed office or regists{;& agent, or bo.th-, in the State of Florida. | am familiar with, and acce
the obligations of registared agent. .

StGNATURE , e
Signatute, typed of plirted nave of regrstered agert and ine § applceble {NOTE Regstered Ageni signalute requred when reinstaling§ DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payabla to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERE MANAGERS 10, ] T ADDITIONS/CHANGES
THLE MGRM [ belete THEE [ Change [JA
NaMT FONTICIELLA LIMITED PARTNERSHIP HAML } mﬁﬁf}ﬁzi}‘f‘ 149
STREET ADDRESS 111400 WEST FLAGLER 8T, STE 201 STREET ADDRESS Fios s 13 AN iy . I
e oSS | 11400 WEST LA SIerT a0 12/01/05-30035-003 50.00
filL O Delels TiiLE 7 D bhangg D Al
NANE HAME
STREFT ADDRESS STREET ADDRESS
TSI 27 CITY-s1- 2P
ULk [ Delete TIELE [J Change ] A
HAME NAME
STREF T ADUIRESS STREET ADORESS
CITY-§i- 2P Cifv-St-2p
T O peiete nig i [ Change  [J2¢
NARE MAME
STREET ADDRESS SIREE ADDRESS
Ciy-5i- 2P CiTY-S1- 2P
Wit O3 Delste e ' Cchange  [J Adw
NAME AL
STRECT ALRESS STRITT ADORLSS
GiTY- §7- LIF GUY-51-7F
HILE 3 Celete i Clowame A
NaME NAML
STRELT ADDRESS STRFF§ ADDRESS
CITY-ST- 2P CHY-ST- 1P

11. [ hereby cenig.that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)D), Florida Statutes. ! furiﬁéf certify that the informatio
ipd_lée‘ljt?lgg? is report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imi ility compan

elver oF tfustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Oawrr-m Phone ¥

SIGNATURE:



