2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 23, 2005 8:00 am
Secretary of State

4

DOCUMENT # L04000084548

04-13-2005 90216 013 ****50.00

1. Entity Name
MARVIN AVENUE WAREHOUSE, LLC

Principal Ptace of Business

375 COMMERCE WAY STE. 101
LONGWQQD, FL 32750

Mailing Addrass

375 COMMERCE WAY STE. 101
LONGWOOD, FL 32750

30006974

RN OE RO R

2. Principal Place of Business 3. Malling Address
Sufta, Apt. ¥, Bic. Sulte, Api. #, eic. 03242005  Chg-LLC CR2EE3 (10/03)
City & Stato City & State 4. FE) Nymbar Appied For
B1-0529298 s
Ze Country 4p Country 8. Cartificats of Status Desitod (] ?.5.22 Addiionat
8- Name snd Address of Current Reglstered Agent — — 7..Name and A of New Reg wd Ageml _,
Name

TATICH, PHILIP
341 NORTH MAITLAND AVENUE STE 340
MAITLAND, FL 32751

Straet Addraes (P.O. Box Number is Not Acceptatls)

City

FL | Zip Codo

8. The above named entity submits this siatement for the purposa of changing its d office of

the cbligations of registerad agent.

ol gistarad agani, or both, in he State of Roriga, | am familiar with, and acceapt

SIGNATURE
Signansn, yoad oF pANGED NIV OF 7SQITIN S ROEM AN Loe I applcatie. {NOTE: Regittersd AQent SOnMEinS reguirsd Wi MEnetating) OATE
Flting Foo is $30,00 Make chack psyabie to
Due by May ¢, 2005 Florida Departmant of State

8. WANAGING MEMBERS/MANAGERS 10, ADOITIONS [CHANGES

p— T pewee me Manager Dcrene  PPhacidon

e NAME GSL Management Corp.

STREET ADDRESS smeeraooiess | 375 Commerce Way, Suite 101

orv.st-ap arv-si-2r || nngwonond, FI 32750

e O Detetz me Oceng [ aivon

MAME KAME

STREET ADORESS STREET ADDRESS

CrY-57-20 om.s1-zp

T3 O Desets TmE Octrange  [J Addion

NAME NAME

STREET ADORESS STRELT ADDRESS

Qry.$1.p¢ . CTY-S1-0F

nnE [ Cetae TE O [ Addition
| e HARE

STREE] ADDRESS SIREET ADORESS

CrY-51-0° ory-Si. 2P

me 3 Deiete TE Dcrange [ Addlion

KAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P City-S1-00

e {7 Deiets mg Olcrenge [ Addttion

NAME NANE

SIREET ADORESS N STREET ADDRESS

CITY ST 3P , CiTv-s1-oP

1.1l hereby cariily that the information suppiiad with this [lling doas noat qualify for the axemption stated in Section 115.07(3)(1). Florida Statutes. ) further certify that tha information
indicated on this report is tnue and accurate and that my mnalure shell have the same legal effect as il made under cath; that | am s managing membar of manager of the
this repon a3 required by Chapiar 608, Florids Statutes.

iimitad labiity company or the or trustee empx

407/830-7723
Dayrme Prone ¢

SIGNATURE: Beth A. Stevens

= ssow- SKINATURT AND. TYPED ﬂ mmz OF SIGNING ummm monmom REPREBENTATIVE

03/25/05

—— ——



