2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO5000001651

May 14, 2008 8:00 am
Secretary of State

1. Entity Name

PALMETTO WAREHOUSE ASSOCIATES, LLC

05-14-2008 90079 003 ***138.75

Peincipal Place of Businass

7760 W. 20TH AVENUE
SUITE 1
HIALEAH FL 33016

Mailing Address
7760 W, 20TH AVENUE

b oo LR

2. Frincipa’ Place of Busingss - No .0, Boa #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt #, etc.

1st MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Numper Applied For
20-2171693 Net Applicatle
Zip Country Zip Caounry e . $5_00 Additienal
5. Cerlificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Naime
~ WEINTRAUB, ABRAHAM ‘ -
7760 W. 20TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 1
HIALEAH FL 33016
City FL Zip Caode

8. The above named entity submits this statemens 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,

SIGNATURE
Signaure. typed of Trmed Aame of (eQErad agont and T if aspicani, . INOTE: Regiclered Apent Signalure retuited whah 1emsading) GATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete TiE MG Dchange  Kpadaiion
NAME WEINTRAUB, ABRAHAM AN ALM A \Al E1NTRALS
STREET ADORESS (7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CIY-ST-2F |HIALEAH FL 33016 v | 131 AV AU View PLVE
e MGRM O Delete T MIAMT &5 Chavge Addiion
NAME RUIZ, MIGUEL NAME !
STREET ADDRESE | 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
Cry-sT-21P HIALEAH FL 33016 Ciy-St-zp
HiLE MGRM ,ﬂ Delete _ TITLE [ Change [ Addition
NAMET T [WEINTRAUB; SAMUEL™ I . S T
STREET ADDRESS 7760 WEST 20TH AVE SUITE 1 STREET ADDRESS
CITy-5T-2F HIALEAH FL 3301486 Cry-£3-5p
TIE [ Delete TiLE [ Change ] Addition
NAKE HAME
STREET ADDRESS STREET ALDRESS
CoTy-51-2P CmY-si-7p
THTLE I Delete THLE [ Change  [] Aadition
HAME NAME
SIREET ADUAESS STREET ADDRESS
CITY-31-2IP CIiY- 57- 21
TITLE O oelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET LCORESS
CiIY-ST-2IP CITY-57-7

11. 1 hereby certity that the information supgtied with this filing doas not quality for the exemptions contzined in Section 119, Florida Statutes. | furthsr certify that tha information
indicated on this report is trua end accurale and that my signalture shall have the same legal ettect as it made under cath: that | am a managing member or manager of the

lirniled liability company or the receiver oxuslee empo

SIGNATURE:

g 1o execute this repart as required by Chapter 628. Fiorida Slatuies.

venu  4hales 2o 5591935

SIGNATURE AfD TYPED DR FRINTED NAMF

l:lANAGER. OR AUTHORIZED REPRESENTATIVE Qale Cagtir Piione B

MANAG! G

—




