| FILED

2006 LIMEERl}AﬁB"lEggng"MPANY Mar 27,2006 8:00 am

r f
DOCUMENT # 05000121811 Secretary of State
1. Entity Name (03-27-2006 90048 044 ****55 00
TURNPIKE DISTRIBUTION CENTER IV, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE., STE. 300 1500 SAN REMO AVE., STE. 300
CORAL GABLES, FI. 33146 CORAL GABLES, FL 33146 200208 80
i I

s v R CNRIUR TR g

Sulte, Apt. #, elc. Suite, Apt. #. etc. 02222006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For ~

7( - 1000 3 { § Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired w ?:‘ggq L’:idr:dﬂbnm
8, Nameo and Address of Current Regi Agerd _ . 7. Mame and Add of New Registered Agent —— — -

Name

O'CONNELL, MICHAEL ESQ

1500 SAN REMO AVE., STE. 300 Street Address {P.O. Box Number is Not Acceptlable)

CORAL GABLES, FL 33146

City FL l Zip Code
8. The above named gnity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligati f yeagister rgem. ?
SIGNATURE \ L77 W\ ;./7/ /96
Sigreatne, typed orbraited namae of regatered agend and (e  appicadle, {NOTE: Rngesterad AQenit syt redured when revstatling) DATE
Filing Fee is $50.00 Make check payable to
Du:%y May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TITLE [ Ghange [} Addition
NAME STATTNER, STEVEN NAME
STREET ADDRESS | 1500 SAN REMOQ AVE., STE. 300 STREET ADDRESS
CIiy-S1-2°P CORAL GABLES, FL 33146 CITY-ST-2P
THLE [T Delete TIRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTy-ST-1P CIvY-s7-2P
TTLE O dekete e COcrage [ Aceition
NAME NAME
STREET ADDRESS - i STREET ADBRESS
CY-51-2pP CiTy-51-29
TIME [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-S1-2P ZITY-ST-2IP
TILE 1 Detete TME O ctange [ Acdition
NAME NAME
STREFT ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME £ Delete TE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CITY-51-ZP

11. i hereby cerlify that the information supplied with this filing does nat qualify 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 signaluze shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered lg.axagute [his Jgportas required by Chapter 6808, Florida Statutes.

353 f, 3056~ 5905

Deytrna Fhans

SIGNATURE:
SIGNATURE AND

REAENTATIVE




