FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000034613 04-30-2007 90062 021 ***%50.00
1. Entity Name
WAREHOQUSE 41, LLC
Principal Place of Business Malling Address
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
e e MR HEAMWEREA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
| Cily & State City & Stale 4. FEI Number Applied For
ao - 4 Lﬂ5 fBLDQ Not Applicable
Zip Country e Countey 5. Certificate of Status Desired O gg'ggql':?:;tional
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MILLER, MICHAEL W :
333 SOUTH TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)

SUITE 101 .
VENICE, FL 3428

City FL I 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 i : - -
Signature, Iyped or printad mame of registered agent and titie W applicable, {NOTE: Regisiared Agent signaiure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
TITLE MGRM [ Delete TLE [ cChange  [] Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-S7-21P VENICE, FL 34285 CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CiY-§7-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-s1-2P CIrY-S7-2P
TITLE ) Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ Delete TMLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-5T-7IP
TITLE [ petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplj
indicated on this report is trus
limited liability company or the re;

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTEDPNAME OF sl*mua MANAGING uufenw. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ith this filing does not quali
h

)




