FILED
Apr 18,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029888

1. Entity Mame

OFFICE WAREHOUSE CITY, LLC

04-18-2006 90009 019 ****50.00

Principal Place ot Business

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Maiting Address

4002 DEI. PRADO BLVD.
CAPE CORAL, FL 33904

RUYUJUNRBT T

AR MONG G TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

ule, A Vite, ARL 7, et 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ap—2L70270 "/ Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

LEE, ROBERT A JR.

4002 DEL PRADO BLVD. Streat Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed of pxinted name of registered agent and litle if applicabile. {NOTE: Regisiered Agent signature required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O oelete TITLE O Change [ Adoition
NAME LEE, ROBERT A JR. NAME

STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ACDRESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2ZIP

TILE MGRM O oelete TIME [ Change [ Addition
NAME DIFEDE, MICHAEL NAME

STREET ADORESS | 4002 DEL PRADO BLVD. STREET ADDRESS

CITY-ST-Z79 CAPE CORAL, FL 33904 CITY-ST-ZIP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-71P CITY-57-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CIY-ST-2IP

TITLE [ pelete TITLE [3Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-Si- 2P

T O oetete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o /7 CTY-ST- 2P

11. | hereby certify that the information suppli
indicated on this report is true and accl
limited liability company or the recei

ith tifs filing does no!
te and phat my signatur
or trusteg empowered t

ity far the exemnptions contained in Chapter 119, Fiorida Statutes. ! further certify that 1he information
! have the same lega! effect as if made under oath, that | afn a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes

L[ ok
Pata L

SIGNATURE: -’

E AND YYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone #

-




