2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000084369 Apr 27,2006 08:00 AN
1+ Entty Name Secretary of State
J & A WAREHOUSE, LLC, ry
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
800 600 .
s 1 TR AO o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 13t MOORE CR2E083 (10/05)
City & Stale Ciy & State 4. FLj Numd | Appiied For
" 20-1920672 Hm} Appicat’
Zip Country Ze Country B. Certificate of Status Desired [ Eiggq gf:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fjeg!étered Age;ti -
Hame
gAAOg,égRiﬁ‘_R\%EY Sheet Address (P O. Box Number is Not Accepiable) o
600 . : . .
MIAMI FL 33145-3053 i e
City FL ] Zp Code

the ohligations of registered agent.

-

SIGNATURE s e ; :
Sigtalure, lyokd of poried namg of ragslaied agent snd e if apphcabke. (NOTE. Regsstered Agent signmiuie ragquured wiwn mnstanng} CATE
- FILE NOWH! FEE J§ $50.00 "
Make Check Payable to Florida Deparinient of State’
. Due By May 1,2006. .0 .-
9. MANAGING MEMBERS /MANAGERS | T ADDITIONS/CHANGES
e MGRM O Delele TLE O Changs [ Auddin
HAME MODRONO, HUMBERTO NAME i _{;}:}%%DC;"S?E,
STREET ADDRESS {3400 CORAL WAY # 800 STREET ADDRESS QS‘,;’DE - Ei?zf*&ﬁf.! 5;]. [}{j
CIY-S1-2Ip MIAMI FL 33145-3053 CiTY-ST.2i
TNE MGR J Delete TTLE [Change ] Addi
HAME GONZALEZ, GREGORIO NAME
STREET ABDRESS | 3400 CORAL WAY # 600 STREET ADDRESS
CIy-ST-2F IMIAMI FL 33145-3053 Ciy-51-29 _ A )
TITLE 3 Detele TLE [} Change Yty
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-5T-2 CHY-S5-2P
TILE O Delete TILE M changs  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS,
CATY-57-2IP CITY-§7-2IF
TME [ pelete T7LE [ change [T Addis:
HAME NAME
STREET ADDAESS STREET ADDRESS
Iy -ST-2IP Clry-sT- 29
THLE 3 Detete TiTiE O Change 3 Addtn
HapsE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

1. | hereby certify that the niormaton supplied with this filing does nol gualify for the exemplions cortamed in Section 113, Florida Slatutes. § further cedtify that the information
inchicated on ihis repert 1 tue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited habyiity compariy, gr the receiver o irustee empowerad fo execule this report as reguired by Chapler 608, Florida Statutas

SIGNATURE: ™ 2 o e e 5‘/)”% m@"‘) Yye > v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davhme Prone #




