2006 LIMITED LIABILITY COMPANY SECRE'mER’E%’
REINSTATEMENT . ., Divisioy ge'p ik STATE

L

LICATION
DOCUMENT # L04000035821 06 APp - S
1. Entity Name 7 AH 9: ’
AIRPORT WAREHOUSE, LLC 6
Principal Place of Business Mailing Address
262 MIRAMAR AVENUE 262 MIRAMAR AVENUE
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
A s o LS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 3222006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?ese'gglﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRISCUSO, RAYMOND.J e R . - .
262 MIRAMAR AVENUE Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tiva it applicable. {NOTE: Regh Agenit sign ired when DATE

Make check payable to

4
FILE NOW!!Il FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIVLE MGRM [J Detete TILE [ change [ Addition
NAME BRISCUSQ, RAYMOND [} NAME 0 |:| 3 *;,1 I:I T340 3 l:j

STREET ADDRESS | 262 MIRAMAR AVENUE STREET ADDRESS 14-18 ./05"“331032"*[@8 200,00
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-21P

THLE MGRM O oelete TILE [ change  [J Additicn
NAME GEORGINE, ROBERT A NAME - . e,

STREET ADDRESS | 9700 LAKE ISLEWORTH COURT STREET ADDRESS B P R I R 1 Oé
omy-5-2¢ | WINDERMERE, FL 34786 £my-ST-29 chen oA bR D_S -~

TITLE 3 Delete THLE [ Chznge” "7 Agditian
NAME NAME

STREET ADDAESS STREET ADDRESS

cmy-st-20 | R — Sey-gr-ze | . e e

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-ZP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-3T-21P

TALE [ Detete TMLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information sup

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and i

urate gna that my ignature shall have the same legal effect as if made under cath; that | am a managing membeér or manager of tha

limited labitity company or the 1 ed to execute this report as required by Chapler 808, Florida Stattes, é,:] 3/ 3 2/ F—
SIGNATURE AND TED OR P MAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  # / Date Daytime Phons # "
v

N




