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COVER LETTER
T0: Registration Section
Division of Corporations

SUBJECT: THE WAREHOUSE, L.1L.C.

Nune of Limited Liability Company
Dear Sir or Madarm:

The enclosed Rogistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum alt corréspomlencc concerning this matter to the following;

=3
Sharon Olson o) l;'r;
x5
Nume of Peryon x.
B.'.,
W
Kermy Inc. ",—?1
Firm/Compuny :r:l
C-:)’
T - m
3330 Miltington Road o=
Address his
Beliot, WI 5351 1-9564
City/Stato and Zip Cade

sharon.olson@kerry.oom

B-mail addreas: {to be Used Tor future annul report notlfleation)

For further information concerning this matter, please call:

Sharon Olson at( 608 ) 3633757
Name of Ferson Area Code & Daytime Telephons Number

STREET/COURIER ADDRESS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cotporations

Clifton Building P.0. Box 6327

266]1 Bxecutive Center Circle Tallahassee, Florida 32314
Trilahasses, Florids 32301

Enclosed is & check for the tollowing amount:

{2 $25 Filing Fee 3 $55 Filing Fee & Cerxtified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

bl }

Pursuant lo the provisions af sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to c

¢ Iy regisiered office or registered
agen, orba in the State of Florida, & o &t

1, Name of the limited lisbility company; THE WAREHQUSE, L.L.C.

2. (2) Principal office address of imited Yability company: 2111 NORTH GOLFVIEW DRIVE
(Note: MUST BE STREET ADDRESS) PLANT CITY FL 33566 US
(b) Mailing address of limitad liability company: 3330 MILLINGTON ROAD
(Note: POST OFFICE BO, BELQLT WI53511
08/20/2003

03000031202
4. Docurment number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Repistered Ofﬁec shown on the records of the Florida Dept. of. Statc.

Z

Registered Agent: CORPORATION SERVICE oom.m‘vﬁq =
g &
Registered Office Address: 1201 HAYS STREBT = S
TALLAHASSEE, FL 32301 US > g
S B
r“"‘l 91 T
() Enter name of NEW Registered Apent and/or NEW Registered Office address: ,-'“-— @ i
. O P
NEW Registered Agent: C T Corporstion Syatem 2?&;4
= )
- T
NEW Registered Office Address: 1200 South Pine Island Road
(HUST B FLORIDA SYREET ADDRESS)
Plantstion JFI. 33324

If the limited Hability company is not orgamzed under the laws of the State of Floride, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regnstercd office
and the buginess office of the reglste agent will be identical, Or, in the case of a Florida limited
liability compary, it is herel te! the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comp

any or as otherwise provided in the articles of organization
or the operating agreement of the 1inntcd habt ity company.

Sj| re of & membar or luk@gizad repfesantutive of & member

Stephaniv Sabo, Muanager

Printed aor typed npme of signee
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. h ?" o,

e pcretary

Dms:on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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