| | FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000027513 03-21-2005 90531 044 ****50,00
1. Entity Name
WESTSIDE DISTRIBUTION CENTER, LLC
Principal Pl%ce of Business Mailing Address
5353-1 RAMONA BLVD. 5353-1 RAMONA BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
= o ) L ) 02172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N TH'S SPACE _' 4. FEl Number Applied For
; . : o NOT APPLICABLE Not Applicabla
: 5. Certificats of Status Desired | ?ese'ggm‘;:’é’;“"m'

! 6. Name and Address of Current Registered Agent

g © DO NOT WRITE
JACKSOlNVILLE, FL 32205 | | : 'N THIS SPACE

1

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

1
SIGNATURE
' Signature, typed of prinied nama of registered agent and title if applicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. | MANAGING MEMBERS/MANAGERS
TME © | MGRM
NAME " | LIBERA, DANIEL C

STREET ADDRESS | 5353-1 RAMONA BLVD.
omy-sT-2P ¢ | JACKSONVILLE, FL 32205

TME ‘

NAME

STREET ADDRESS . .
CITY-ST-2P ’ . . . . ) 3

TITLE
NAME

e |  pownorwrimE

i

o | - INTHIS SPACE

TLE !

NAME |
STREET ADDRESS
orv-sr.ze |

TITLE
NAME i
STREET ADDRESS

CITY-57- 7P m
L "

s not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.,

11, | hereby certify that the information supplied
indicatad on this repart is true and accurate aRd that
imited liabitity company or tha receiver or trust;

SIGNATURE: Daniel € . Ménasing Membe 3-17-08 4oy- 184- 4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIG&IIyMANAGI“&G MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




