2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) | Feb 16,2006 8:00 am

DOCUMENT # L05000003253 Secretary of State
1. Entity Name
02-16-2006 90145 016 ****50.00
PLATINUM ROAD WAREHOUSES, LLC
Principal Piace of Business Mailing Address
621 LAKE DORA ROAD POST OFFICE BOX 1045
e e Hllm |“ ll‘l’ I““ III“"I" Ilm |||“|||||]m| ﬂllll”“ mm m ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FE! Number Applied For
2 6 2 2o Q 7,'—[‘,‘< Nol Applicable
-~ Zip L — e _AD_____, - ——— ——E:E'irlryf — — 5. .CcrmLcatc,st.&slus.Desired__.;D__gg‘_gg Additif)nal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAZA]TEE}?EE’O%ESEBM Sueet Acidress (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

City FL Zip Code

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

SIGNATURE
Signature, typed o1 printe NAaMe: of renetec agent iHid & CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

MLE MGRM {7 Delete [JChange [ Addition

NAME MATHESON, MICHAEL M NAME

STACLT ADDRESS |621 LAKE DORA ROAD STREET ADDRESS

CITY-S1-Zi9 MOUNT DORA FL 32757 CiTY-ST-21P

TITLE O pelete TILE [ Change [ Addilion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST- 2P

mE - ) _ e _ [T Dolee gme e X L[] Change [} Addilion
‘ﬁmf T - - : T NAME o T T o I

STREET ADDRESS STREET ADDRESS

GITY-S3-2IP CITY-ST-ZP

THLE {7 Delete TITLE [Jchange 3 Addition

NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-8T-2IP CITY-S7-2IP

Tme ] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy- ST-2iF

T O oelete TITLE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZIP CITY-ST-FJP =

11. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il macde under oath: that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execule This repart as required by Chaptler 608, Florida Statutes. 352

-

SIGNATURE: M‘W 2/t fot 735~ 86 94
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 61'#: Dayvne Phone #




