FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000093232 05-03-2005 90014 045 ****50.00
1. Entity Name
THE WHEREHOUSE HOLDINGS, LLC
Principal Place of Business Mailing Address 2 “ U b q q U 3
1800 SOUTHEAST 10TH AVENUE, SUITE 210 1800 SQUTHEAST 10TH AVENUE, SUITE 210
FORT LAUDERDALE, FL 33316-2907 FORT LAUDERDALE, FL 33316-2907
R v 5 LAV AOARAERR SR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
75-3181607 Not Appticable
ap Country Zp Country 5. Ceriificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALLIDAY, JOHN C IlI
1800 SOUTHEAST 10TH AVENUE, SUITE 210 Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33316-2907
City FL ] Zip Codsa

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agesnt, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of registerad agent and title d applicable, (NOTE: Aegisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Departmemnt of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TLE [ Change  [T] Addilion
NAME HALLIDAY, JOHN C Il NAME
STREET ADDRESS | 1800 SOUTHEAST 10TH AVENUE, SUITE 210 STREET ADORESS
ciy-sT-ZP FORT LAUDERDALE, FL 333162907 CITY-5T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P .
TILE O pelete TLE {1 Changs  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE [ pelete TILE (O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE O Detete TITLE O change  [Z] Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TMLE ] Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CIry-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATU

ohn C. Halliday III ok,c/’ éf (954) 767-0700
Da

NAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Prone #




