2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077301

1. Entity Name

STRICKLAND WAREHOUSES, LLC

Principal Place of Business

32031 HICKORY LANE
SORRENTOQ, FL 32776

Mailing Address

32031 HICKORY LANE
SORRENTO, FL 32776

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90121 037 ****50.00

20053167

s e AR LT
Sue. ApL 8. e Sute. Apt.#. etc. 04272005  Chg-LLC ~ CRREOS3(10/03)
City & Siate City & State 4. FEI Number Applied For
e 25% -50 - 433D [ [Notaopicaie
Zip Country Zp Country 5. Certificate of Status Desired [ sﬁi ggq ;;‘13”""'
6. Name and Add of G Rogls d Agont 7. Name and Address of New Registered Agent
Name ’
STRICKLAND, DAVID R
32031 HICKORY LANE Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776
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 Porida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratre, typod or pristed nama ol registerad agard and Lte ¥ applicablo. {NQTE: Registered Agen signeture raquirod when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TMEe [J Chamge [ Addition
NAME STRICKLAND, DAVID R NAME
STREET ADDRESS | 32031 HICKORY LANE STREET ADDRESS
CITY-5T-2IP SORRENTOQ, FL 32776 CIvY-ST-21P
e 3 Delete TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CATY-ST-ZIP
TME O pekete TME [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-S1-21P CITY-ST-Z1
TITLE [ pekete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-ZIP cY-ST-0P
TME £ Deteto TLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-5T-2IF
TME O peete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signalure shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

limited liability company cr the r

SIGNATURE:

2l Z ]

mmmmmmmwmm@mummmnmmmnwﬁ

Jorke

Daytima Phona #




