FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000113107 A 03-03-2006 90002 012 ***%50.00

1. Entity Name

WAREHOUSE 5770, LLC

Principal Place of Business Maiting Address [AIM ) ¥4 q J :’
P.0. BOX 133650 P.Q. BOX 133650
HIALEAH, FL 33013 HIALEAH, FL 33013
e R IRV RRAR QARG M
Suite, Apl. #, elc. Suite, Apl. 4, etc. 02072008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number - Applied For
20-386T230 Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired O Fsi‘gg:ﬁ::’dm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name -
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
P . City FL I Zip Code

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

‘SIGNATURE
Signature, typed or prinied name of registered agent and itle if appicabls. (NOTE: Registared AQanl signatura (equired whao reinstating) DATE
B . RN o
Filing Fee 1s $50.00 SN Make check payable to : -
Due by May 1, 2006 . Florida Department of State * *
BN X i~ i : :

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM 0 Delete e [l crange [ Addition
NAME STEIRN, MARSHALL NAME

STREET ADDRESS | P.O. BOX 133650 STREET ADDRESS

CITY-5T- 2P HIALEAH, FL 33013 Cify-§1-2F N

TITLE MGRM [ pelete TILE [ Change [ Addition
NAME STEIRN, SUSAN NAME

SIREET ADDRESS | P.O. BOX 133650 STREET ADDRESS

CITY-ST-2iP HIALEAH, FL 33043 CITY-ST-2P

TIMLE 3 pelete TILE [JChange [ Aadition
NAME NAME
~ STRFET ADDRESS |~ ~ - STREET ADDRESS |~ ~ -
CITY-ST-2iP CiTY-S1-2P

TILE [ belete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE ] Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CNY-ST-ZiP

17LE 1 pelere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1-21P CIY-ST-2R

11. | heraby certify that the information supplied with this filing doas not quality for the exemptions ‘contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: ___~~{) ranspan L. JyeiaN Q200G v

SIGNATURE AND TYPED OR PRINTED NAME L . OR AUT REFRESENTATIVE Data Dayume Phone #

1



