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2005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

X

DOCUMENT # L04000023721 06-09-2005 90185 011 ****50.00
1. Entity Name
3112 45TH STREET WAREHQUSE, LLC
Principal Place of Business Mailing Address
3112 45TH ST 3112 ASTH ST Footnoaue
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
Suite, Apt. #, elc. Suite, Apt. #, etc. 06062005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
EIM -~ o?() - lOLﬂ @CQ Lg Not Applicable
Zip Couniry ap Counlry 5. Centificate of Staws Desirad O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEM, JAMES W ||
3112 45TH ST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
i Cily | Zip Code
ks FL
8. The above named entity ifubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE i
Signature, typed or ;"‘lnleﬂ narne of registered agent and titke it apphcable. {NOTE: Regislered Agent signature required when reinstating) DATE
¥
- Filing Fee is $50.00 Make check payable to
Due by Septemhsr 7, 2005 Florida Department of State
2 ¥
9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR - O Delete TTE [Jchenge [ Addition
NAME WAKEM, JAMES W II NAME
STREET ADDRESS | 3112 45TH ST STREET ADDAESS
CITv¥-ST-2F WEST PALM BEACH, FL 33407 CiTY-ST-2IP
TME U Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Detete TILE [ Change  {J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detele TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : / CITY-ST-21P
11. 1 hereby cerlify that the information suppfied with this filing doge not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated cn this report is true and igrfature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the recel ed to exacute 1his report as required by Chapter 808, Florida Statutes.
SIGNATURE: \/mﬁﬁMM as/ b5~ /o) i85 -on
SIGHATURE AND TYPED Qi PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE / ?( - DayipePhone
7

/



