2006 ‘LHTED LIABILITY GOMPANY FILED

e Y Feb 01, 2006 08:00 AM

DOCUMENT #L03000027513 Secretary of State
WESTSIDE DISTRIBUTION CENTER, LLC
Principat Place of Business " Maiing Address
— - M GO A AR
Q1272008 Mo Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Apmted P
NOT APPLICABLE Not Applicable
5. Certificate of Status Desived [ F‘z gl‘r‘:j‘“““’

€. Name and Address of Current Registared Agent

LIBERA, DANIEL C

5353-1 RAMONA BLVD. o DO NOT WRlTE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng its registered office or regisiered agent, of both, in ihe Siale of Flonida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE R i i} = 3 L
, typed of printed name of regiierad ngent and Uik ¢ &pphcable. (NOTE: Regisiered Agent a:gratve raquined whan ronatating) ﬁ s I%"ﬁ"!'."hii“&ﬁuu
~ L >
Filing Fea Is $50.00 32/10/05-20027-024 50,00
Due by May 1, 2006
9. ~ MAMNAGING MEMBERS/MANAGERS
TMLE MGHRM
HAME LIBERA, DANIEL C

STREETAQQRESS | 5353-1 RAMONMA BLVD.
CITY-ST-2P JACKBSONVILLE, FL 32205

sl DO NOT WRITE

i - | IN THIS SPACE

STREET ABDRESS
CRy-s1-ap

STATET ADDRESS
CITY-57-20

TRE

NAME

STREET ADDRESS
oY-S1-2p

1. | hereby cerily that the inférmatign supplred whh 1his filing does not qualify for e exempiions coMmained n Chapter 119, Florida Stetutes. § further certify that the mfcmmuun

indicated on report isftrue an that my signature shall have he same legal effect as f made under paih; hat | am a managing membes or manager of the
fimited fability company dg thy /q(‘ uusree empowared to execute this repart as required by Chapter 808, Florida Stahies.
SIGNATURE: qu{{ ¢ Livea Mrnagn o Member =30-0L 40Y-78L° Y4709

MONATURE AND y Mmmmmam o " e Caytimo Phorie ¥




