FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 104000093951 08-01-2005 90092 (37 ****55 00
. Entity Name
WATERFORD LAKES WAREHOUSES, LLC
Principal Place of Business Mailing Addross TE N v W v = -
235 SOUTH MAITLAND AVENUE SUITE 102 PO BOX 941483
MAITLAND, FL 32794 MAITLAND, FL 32794
¢ v NIRRT MBI
255 South QOrange Avenue Post Office Box 231

Suite, Apl. #, eic. Suite, Apl. #, etc.
17th FlOOI', Citrus Center 07202005 Chg-LLC CR2E0B3 {(10/03)

City & State City & State 4. FEI Number | Applied For
Qrlando, Florida 32801 Orlando, Florida 32802-023}  51-0533169 Not Applicabie

Zin Couniry Zip Country 5. Cerificate of Status Desired O Ei'ggﬁ:gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHRISTIANSEN, PATRICK T
255 SOUTH ORANGE AVENUE, SUITE 1700 Strent Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 :

City FL | Zip Code
A . A

8. The above namedgniity su i urpose of changimgris-cegisiered office or registered agent, or botn, in the State of Flarida. t am familiar with, and accept

the obkgationsAt réat q\
SIGNATURE .

Signalure, lyped or printed name ol egisiered gent and bike 1 apphcable., T (NOTE REgEIoa0 AQen! SIgnaie raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Delere Time MGR O Change 3 Adeitian
HAME HAME MT Land Holdlnqs Inc.
$TREET ADDRESS STAEET ADDRESS 255 South Ag ue, Suite 1700
CHTY-57-ZIP CiTy- 1.2 Orlando, Flo rlaa 3
THLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-st-2ip CITV-§T- 7P
TITLE - ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
ILE O Delete TME OJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIy-s1-29
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZP
NE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P

welify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further centity that the information
have the same lega! eflecl as it made under gath; thal ! am a managing member or managers of the
a4 as required by Chapter 608, Florida Statutes.

SIGNATURE: 7#{—{01“ 402 A3 7640

SIGNATURE AND TYPED OR PRINTED NAME QF G , M QR AUT REPAESENTATIE Cale Caayvme Prone #

11. | hereby certily that the informatig

pplied with this filing does nolq




