2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000033956

1. Entity Name
NARCOOSSEE WAREHOUSE PARK, LLC

1%

FILED
07 HAY 23 PM [2:

Principal Place of Business Mailing Address i _"1' - rf‘ ;

400 SADDLEWORTH PLACE 400 SADDLEWORTH PLACE T

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 1S

R T T AR NDC G
Suite, Apt, #, etc. Suite, Apt. #, etc, 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired | ?i'geoqgf:;m"ai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MEADOWS, DAVID M
400 SADDLEWORTH PLACE
LAKE MARY, FL 32746

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I 2ip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printea name of registered agent and tile if applicable.

(NQOTE: Regisiered Agen: signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TiIE [ Change [ Addition
NAME MEADOWS, DAVID M NAME

STREET RDDRESS | 400 SADDLEWORTH PLACE STREET ADORESS

CITY-ST-219 LAKE MARY, FL 32746 CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-S1-219

TITLE L4l O pelete TITLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

NTLE O oelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 1 Delete TITLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that rmy 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 receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: (s onnss® A7 nhir—

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AL

TATIVE Daytima Prona #




