. 2006 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000048051 Secretary of State
1. Entity Name 03-06-2006 90206 012 ****50.00
4511 WAREHOUSE, L.L.C.
Principal Place of Business Mailing Address
15405 DE HAVILLAND COURT P.C. BOX 540804
WELLINGTON FL 33414 LAKE WORTH FL 33454
* > AR R A A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
n70 f’jqﬁzj 32 @7 Not Applicable
Zip Couniry Zip Counry ! . . $5.00 Additionat
5. Cerlificate of Status Desireg d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAC MAHON, DERMOT P , -
1850 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Accepiable}
SUITE 105
WEST PALM BEACH FL 33406
City ) F’L | Zip Code

8. The above 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 ohligations of registered agent.

SIGNATURE.
Snatura. lyped o priled name o) registecea agent and ttle ¢ apphicabie, (NOTE RLgISI(}[L.d Agent signatke required when remstaling) DATE
AR , FILE NOW’!! FEE IS 350 DD .
Make Check Payabre to-Florida Department of State
. N - Due By May 1, 2006 R
S. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TMLE [Clchange [ Addition
NAME HERRERA, EVELIO NAME
STREET ADDRESS |P.CQ). BOX 540804 STREET ADDAESS
Cary-SsT-71P LAKE WORTH FL 33454 CITY-ST-2IP
TILE MGRM [ Delete TILE [J Change [} Addition
NAME HERRERA, MILAGROS ) NAME
STREET ADDRESS [P.O. BOX 540804 STREET ADDRESS
CTY-ST-ZP || AKE WORTH FL 33454 CITY-ST-2P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME - — ——
CSTREETADDRESS | ' CTTT T T T T oswamaobmess | T T -
CITY-ST-ZIP CITY-ST- 710
TLE O pelete me [ change [ Additien
NAME NAME ’
STREET ADDRESS STRCET ADDAESS
GITY-ST-721P CIy-S1-2IP
TTLE [ Delete TITE [ Ciange [ Addition
NAME NAME
STREET ADORESS GTAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not gualily for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the

limited lighility company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Stalutes.
/ ‘ B2~
SIGNATURE £ )Y 4 i
SIGNTURE A nw D G FHINTED NAFE OF SIGNING MANAGING MEMERR, MANAG R, OR AUTHORIZED REPRESENTATIVE ! Daytime Profie #




