FILED
2006 LIMITED LIABILITY COMPANY
"~ "ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000001651 Secretary of State
1. Entity Name 05-01-2006 90036 016 ****50.00
PALMETTO WAREHOUSE ASSOCIATES, LLC
Principal Place of Business Mailing Address
7760 W. 20TH AVENUE 7760 W. 20TH AVENUE
SUITE 1 SUITE 1
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Apptied For
/7/ 673 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $5.00 A_dditional
Fee Hqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, ABRAHAM
7760 W. 20TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
HIALEAH FL 33016
City ' FL Zip Code

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

T SIGNATURE
Signatuse, typed or pemted name of registered agent 2nd blie & applicable (NGTE Fieglsxeied Agent slgn'!tum required wher renstating) CATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGRM O Detete [3 Change ] Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CiTY-S1-71% HIALEAH FL 33016 CITY-§7-2iP
TTLE MGRM [ pelete TILE [ Change £ Acdition
NAME RUIZ, MIGUEL NAME
STREET ADDRESS 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CIvY-ST-2IP HIALEAH FL 33016 CIY-5T-2iP
TR [ Detete WLE MG 2. M [J Change Addition
NAME NAWME S%M veL WE INTeAUS A
STREET ADDRESS SIRETADORESS | =] o (0D - 2T AVE, SvurTtE!
CITY-S1-21P CITY-ST-21P H iALEAH ; =8 '330;,6
TLE [ Derete TIME [Qchange [ Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
STy -ST-2IP CITY-51-2IP
TNE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81-7IP
TITLE J Delete TIRE ] Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | futther certify that the information
indicated on this report s true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am a managing member or manager of the
limiled liability company or the receiver or lruste

S|GNATQBM




