2007 LIMITED LIABILITY COMPANY

il ANNUAL REPORT _

DOCUMENT # 1.03000027513

1. Eniily Name
WESTSIDE DISTRIBUTION CENTER, LLC

Princlpal Place of Businass

5353-1 RAMONA BLVD.
IACKSONVILLE, FL 32205

Maifing Address

5353-1 RAMONA BLVD,
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

FILED
- Jan 25,2007 08:00 AN
Secretary of State

L

[

01212007 No Chg-LLC CRZENB83 {11/05)
4. FEI Numbat Appliad For
NOT APPLICABLE Mot Applicatie
. . $5.00 Addnional
5. Certificate of Status Desirad O Fee Required

8. Name and Addrass of Current Reglstersd Agent

LIBERA, DANIEL C
5353-1 RAMONA BLVD.
JACKSONVILLE, FL. 32205

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. the above named en-t?;y submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGRATURE
Sgnaturs, ypad o prinlod nama of segisterod agent and Lde if 2pplicabia.

{NOTE. Rogistored Agent signolure ronuised wiets sinstaing DATE

Filing Fee is $50.00
Bue by May 1, 2007

UGO00TE04397 _
01/29,07-50052-009 5000

s MANAGING MEMBERS [MANAGERS

TRE MGRM

$AME LIBERA, DANIEL C

STREEY ADDRESS | 5353-1 RAMONA BLVD.
CITY-ST-2P JACKSONVILLE, FL 32208

TRLE

NAME

STREET ADERESS
GiTY.51-2P

TILE

RARAE

STRELY ADDAESS
CITY-SF-ZP

TmLE

HAME

STREET ADBRESS
City-se- 7P

TiE

L

STRELT ADDRESS
CITY-ST- 20

TLE

NAME

STREET ADBRESS
CiTY-S¢- 29

|

DO NOT WRITE
IN THIS SPACE

1. | hereby cenily thet the infprfna
indlcated on ihis report igftrue am
limited #abdlity cornpany pr the jo08

SIGNATURE:

1

o;ﬁmstee empowsred to execuls th

Euoplied with this §#ing does not qualify Tor the exemptions contained in Chapter 118, Forida Siatutes. | further cerlily that the information
ate and that my signature shall have the same legal effect as ¥ made under cally, that | am g managing member of manager of the
ig rapoit as required by Chapter 808, Florida Statutes.

: [(" D.’(’z;ig( Ca Lﬂbff&i Marm

(~%3-07 qoy-166- Y700

EIGNATHRE ANG TYPED meEB}JmE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREIENTATVE

Ealo Daylime Phone #




