FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000111679 Secretary of State
1. Entity Name 05-27-2008 90372 044 ***138.75
LESMAR WAREHOUSING AND DISTRIBUTORS, L.L.C.
Principal Place of Business Mailing Address
1598 N.W. 82ND AVENUE 1598 N.W. B2ND AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
T RN AN MATAOF A
Suite, Apt. #, ete. Suite, Apt. #, etec. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3823069 Not Applicable
e Country “p Country 5. Certificate of Status Desied [ feigg‘ Addiional
6. Name and Address of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
Name . ‘
CARDELLE, DORIS E : ) Md%cgg)?ﬁ C\N- MSE»{ DN QT — -y
10264 S.W. 127TH COURT ree ress ox Number is Net Acceptable
MIAMI, FL 33186 é\ ) ONE.

Pl FL | %£80(,

8. The above named enti

" f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliitizs offegistered agent,
SIGNATURE" AN

Sleilo?

—

Signature, typed or printed nam g oMt satad ageriancHITE T BBECAGE, TNOTE. Togistered Agent signature required when reinstating)

FILE NOWIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liahility company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR gt TMLE PG O] Ghange "Rl dition
NAME TORRENS, JAVIER NAME EoaEnE O Nk oL @l
STREET ADDRESS | 1501 VICTORIA ISLE WAY srecTaporess A KEESS e L&
oT-ST-ZP | WESTON, FL 33327 orv-st2r | L g astE 2. PR (oD
TiTLE MGRM O Delets TILE [J Change [ Addition
HAME TORRENS, JAVIER MAME
STREET ADDRESS | 1501 VICTORIA ISLE WAY STREET ADDRESS
CHY-ST-2P WESTON, FL 33327 CITY-ST-2P
TALE [ pelete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P , A ey —- 4 omv-sr-ze -
TITLE O Delete TITLE Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SF-21P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatdie Bhall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the regeiver or truglee epspowpred to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2< pkh <t ll/dﬁ e2-90- 121G

SIGNATURE AND TYPE] PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE Data Daytane Phone ¥




