FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L05000029888 Secretary of State

1. Entity Name
OFFICE WAREHOUSE CITY, LLC

Principal Piace of Business Mailing Address
4002 DEL PRADO BLVD. 4002 DEL PRADD BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
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03252008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-2702764 Not Applicable
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8. The above named entity submits this statemant for the purpose of changing its registerad ofhce or reglslsred agent, or bath, in lhe Stale of Florida. | am familiar with, and accapl
the abligations of ragisiered agent.

SIGNATURE

Signature, typed or printid name of regiztered agen! and tills if applicabls, [NOTE. Ryl Apent sig) ragUiSE when DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME DIFEDE, MICHAEL A
STREET ADDRESS | 4002 DEL PRADO BLVD.
CITY-$T-21P CAPE CORAL, FL 33904
TITLE MGRM
NAME LEE & ASSOCIATES 008, L.L.C.
STREET ADDRESS | 4002 DEL PRADO BLVD,
CITY-5T1-2tP CAPE CORAL, FL 33904
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CITY-5T-2IP
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NAME
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CITY-ST-2IP /
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11. ) hereby cartify that the information suppliad with gafs fling dogs not qualify for th emps-ons contained in Chapter 119, Flonda Statutes. ( further certily that the information
indicated on this report is trus and accurate ang/hat my sigrfature shall nave t ame legal effect as if made under oath thalf | arya managing member or manager of the
limited liability company or the receiver or trusjde empowergll tn execute this (fart as required by Cnapter 868, Florida Statugbs.

SIGNATURE\/ // !

\AND TYPED OR PRIN}{D MNAME OF BIGNING HAHAOING MEMEER, OR AUTHBIIIED REPRESENTATIVE ate Daytme Phone #




