2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

1. Entity Name

THE WAREHOUSE LLC

DOCUMENT # L04000022260

ecretary of State

(03-28-2005 90285 032 ****50.00

Principal Place of Business Maling Adctress

2501 SOUTH PARK LANE ROAD 2501 SOUTH PARK LANE ROAD

PEMBROKE PINES, FL. 33008 US PEMBROKE PINES, FL 33009 US 3“ “ D 3 95 2

e s LTI
Sulle, Apt, #, gic. Suile. Apt, #, elc. 02142005  Chg-LLC CR2EDEA (10/03)
City & State City & State 4. FEI Number Applied For

QD— 0‘103677 Not Applicable
ap Country i Country 5. Certficate of Status Desied [ fosng Addonal
5. Homo end Addreas of Current Registerad Agent 7. Name and Addresa of Now Reglstared Agent
== = — — - Norra — = -

| ®ARN, DONALDJ ™~ 777 °
317 71 STREET -
MIAMI BEACH, FL 33141

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submils this statement for the purposa of changing its registered oMice or registerad agent, or both. in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE . S i
Signatre, yped ar printed name of repivieed apant Bre) tos i Zopkcanie (NOTE: Reg-red AQErnT BONItu e Fauilnsd when e tebagh "1 3
Filing Fee Is $50.00 Make check payable to
Pue by May 1, 2005 .Flotids Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADD-ITIFONSI CHANGES

WE MGRM ] beets IME ] Change [ Addition
NAME PEREZ, LEON NAME

STREET ADDRESS | 19333 COLLINS AVENUE, APT 804 STREET ADDAESS

CIiY-ST-DP SUNNY ISLES BEACH, FL 33160 Gary-sf-np

TINE MGRM O peiets THTLE O crange [ Adcition
NAME PEREZ, CARQL NAME

STREET apRESS | 19333 COLLINS AVENUE, APT 804 ] STREET ADDRESS

Ciy-S1.27 SUNNY ISLES BEACH, FL 33160 Ciry-ST- 2P

ME O oesee TME O change [ Addition
NAME - : =l s - - - -— R

STREET ADORESS STREET ADORESS
IRLLAC N __ . _ ary-s1-2p e o L -
TmE O Deiats e O thange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ory-st-ar

finE O oetee me Ochenpe £ Addlion
RAME NAME

STREET ADDRESS STREET ADDRESS

COFY-ST- 29 - ory.§7-00

mee O Detats IME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ooY-51-pP are-sT. 0P

¥1. 1 hereby cenify thal the information supplied with this filing does not qualiify for the examption stated in Saction 119.07(3)(), Fkrida Statutes. | huther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal atfect as it macde under cath; that | am a managing member or manager of tha

fimited lizbility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiarida Siatutes.
SIGNATURE: /4"%’1/ 2]l 912009t
SIGMATURE AND

OR PRINTED NAKE OF SI0NIMO MANAGNG WEMBFER, MANACER, OA AUTHORITED REPRESENTATTVE Nf I Caytma Prone #
*

—



