FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

'ANNUAL REPORT | ecretary of State

DOCUMENT # L05000116621 04-28-2006 90033 015 ****50.00

1. Entity Name

4TH STREET WAREHOUSE, LLC

Principal Pace of Businass Mailing Address

1031 ATH STREET NORTH 1907 I0WA AVENUE NE

ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33703  US

T S LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEI Number ' Applied For

' ZD"' 3%3‘!‘! 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘ggqﬁﬂbm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

STORMAN, BRIAN
1901 IOWA AVENUE NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL 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 obligations of registered agent.

SIGNATURE
Signatune, typod oF priract name of registersd agent and ode ¥ appicable, {NOTE: Rogistored Agent ugratira required when rensiatrg) DATE

Filing Foo Is $30.00 Make chack payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ) bekte ut3 CJchange [ Addition
NAME STORMAN, BRIAN NAME
STREET ADDRESS | 1901 IOWA AVENUE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-5T-2IP
TIE 3 Deles TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TE [ Delets TIE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CaTY-ST-2P
TIIE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
iE L3 Delete Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TmLE O Deleta TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | heraby certily that the information supplied with this filing does net qualify lor the exemplions contained in Chapter 119, Flarida 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 member or manager of the
limited liability company or the rgeaiver or trusles &1 red to execyle 1his report as required by Chapter 608, Florida Statutes.

Y[2foe_(127) S22-udgs

Daytime Phons #

SIGNATURE: X

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




