FILED

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

ANNUAL REPORT

ecretary of State

04-03-2006 90061 048 ****50.00

DOCUMENT #L05000115784

1. Entity Name
NATIONAL CAPACITOR WAREHOUSE LLC

Principal Place of Businass Mailing Address )
5803 ROYAL LAKE CIR. 5803 ROYAL LAKE CIR. RUULISY Y
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T RO TG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2EOR3 (11/05)
City & State City & State 4, FEI Number Applied For
51’ * Z.l q 7-32.0 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ gg-ggmﬁdr:;"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

‘SIEGMAN HERB™ ~— ~
5803 ROYAL LAKE CIR.
BOYNTON BEACH, FL 33437

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8, The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or prined nama of regiamred agen and Tite i appiicable, (NOTE: Ragmred Agent sgnature required when reinstating) DATE

Fiiing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Departiment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MCR O Deke e Ottage O] Additon
NAME SIEGMAN, HERB NAME
STREETADDRESS | 5803 ROYAL LAKE CIR. STREET ACDRESS
CIvY-5Y-2P BOYNTON BEACH, FL 33437 CITY-57-2IP
TITLE ] Delete TME D crenge [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
City-S1-2iP CITY-ST-2IP
e O peletz TME O Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY -ST-2IP
TLE O peleta TIME O Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
ME [ Delete nnE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIE O Delete T [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dces not quality for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart is true and Accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

HERG 5i€aman Y /od G

OF BIGNING MANAGING MEMBER,

DY96-0648

Oaytme Phone #

SIGNATI{'B"E':

OR AUT ATVE




