FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg\gl\gnl!ﬂ ENT # L 04000053646 08-08-2005 90149 041 ****50.00
ACQUISITION COMPANY WAREHOUSE, L.L.C.
Principal Place of Business Mailing Address
3339 WEST KENNEDY BOULEVARD 3339 WEST KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609
= s UM EAC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Appled For
¥ | Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired ] fi'ggq Sgﬂ"c’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PRZYBYCIN, MATTHEW S

3339 WEST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA, FL 33609

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

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM T Delete TITLE [ Change [ Addition
NAME HERNANDEZ, QSCAR [ JR. NAME
STREET ADDRESS | 3339 WEST KENNEDY BOULEVARD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TINE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-§T-21P
TILE O Delete TITLE [LJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /_\ Jre-sT-ae

11. | hereby certify that the iniorr‘!alnon suppli gexemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my snn E ¢ fame legal effect as if made under oath; that | am a managing member or manager of the
imi iabili gort as required by Chapter 608, Florida Statutes.

_SIGNATURE: 8/ 5 / 05 8i3- 150 -0000

T BIGNATURE AND%ED OR PﬁINTED NAME OF SIGN‘G MAnAGING MEMBER, fANAGEH, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

/ .




