2097 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026948

1, Entity Name

FUNKY WAREHOUSE, LLC

Principal Place of Business

3638 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

Mailing Address

3638 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

FILED
May 15, 2007 8:00 am
Secretary of State

05-15-2007 90151 026 ***150.00

IR

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

ulte. Apt. 1, Bl P 04252007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
O -YHUS I 2 Nol Applicable
Zip Country Zip Couniry - 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - -

GLICKMAN, GARY M
1601 FORUM PLACE, SUITE 1101
WEST PALM BEACH. FL 33401

Lo

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | 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 tamiliar with. and accepl

the obligations of registered agent.

SIGNATURE

o “3Gignature, typed or printitd namo of regisiered agen and e d apphcakin

tNOTE: Rugistered Agent SIgnuature reGguired whe reinstinng)

DATE

=
adts g

Filing Feé is $50.00
Due by May 1, 2007

Mzke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE MGRM O Deleie TILE [J Change [ Addition
HAME BONAN, ELIZABETH J NAME

STREET ADDRESS | 3638 SOUTH DIXIE HIGHWAY STREET ADORESS

CITY-Si-1P WEST PALM BEACH, FL 33405 CITy-S7-2IP

1IME O Delgte TITLE [] Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP cITy-§1-21P

TIiLE O pelete TILE [ Change  [) Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-S1-2P Cny-ST-2IP

THLE T Delets TILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-ZIP

TLE [ pelete TMILE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 3 Deiete HILE [ Crange  [] Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained ir Chapter 119, Florida Siatuies. | lurther certity 1hat the intarmalion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Staiules.

SIGNATURE:

O4-272-07

SIGNATURE AND TYPED OR PRINTED NAME DF

,_,/Z/

DOtz

. OR AUTHORIZED REPRESENTATIVE

Dale Mhiylime Phone #




