” FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 a
ANNUAL REPORT ecretary of State

m

DOCUMENT # L03000028026 04-19-2004 90030 008 ****50.00

1. Entity Name

GOLDENROD WAREHOUSES, LLC

Principal Place of Business Mailing Address At e e e

515 WOODLAND STREET 515 WOOBLAND STREET

ORLANDO, FL 32806 US ORLANDO, FL 32806  US

S S— RO R RH
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-LLG CR2E83 (10/03)
City & State City & State 4. FEI Number Applisd For

20~ 0} ?7 11\t Not Applicable

Zip Country - zZip Country 5. Certificate of Statws Desiced [ gi.ggqlﬁ:f;tional

- —— = -—6.-Name and Address of Current Registered Agent - - -~ 7.-Name and Address of New Reglsiered Agent -

Name

HERLONG, WILLIAM

515 WOODLAND STREET Strest Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32806

City FL l Zip Code

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

s

SIGNATURE = .

Signatute, typed or printed name of registered agent and title if BDDlIC;IﬂB. (NOTE: Registered Agenl signature required when reinstating) § - DATE . . *
+ Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES ya
TITeE MGRM [ Delate TILE gcnange [ Addition
NAME HERLONG, WILLIAM NavE pefon, W.F. 7O
STREET ADDRESS | 515 WOODLAND STREET STREET ABDRESS
CITY-ST-21P ORLANDO, FL 32806 cnv-suy
TILE ] velete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [change [ Adaition
WNAME D oL . —— —— NAME - e e = - e it e e e e e ek e .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ elete TINLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-§T-21P
MLE [ oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - : v , : - e CITy-st-zp -
me - O Deete TE C . ‘ [ Change [ Adcition
NAME <. o ' HAME - .
STREET ADDRESS | - . C o STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated cn this report is true 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
limited liabiiity company or the receiver or jrustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

smﬁmune:// 4/ WL I(/W"’G =z 4/ ’4/01‘ 107-616-0562

51GNATURE ARD TYPED OR/PRINTED muég( SIGNING MANAGING MEMBER, MANAGER, Ofi AUTHORIZED REPRESENTATIVE Date Daylime Phone #




