2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000091651

1. Entity Name
SHADICK WAREHOUSE PARTNERS, LLC

Principal Place of Business

2574 SOUTH VOLUSIA AVENUE
ATTN: JOHN WANAMAKER
ORANGE CITY, FL 32763

Mailing Address

2574 SOUTH VOLUSIA AVENUE
ATTN: JOHN WANAMAKER
ORANGE CITY, FL 32763

2. Principal Place of Business - No P.C. Box #

7019 Toeaid Cendben, HDisue

3. Mailing Addres
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Suite, Apt. #, e Suite, Apt. #, etc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90355 008 ****50.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANAMAKER, JOHN
2574 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 327863

City

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of register ent. W
SIGNATURE ,éii ﬂ/_\

Orange City, Florida 32763

1019 Town Center Drive

Zip Code

miliar with, and accept

3l /0

EWM prifrsaga of registerea agent and tide 7 applicable. (NOTE: Regisiered Agent signatue fecuired when ranslating) DATE
[

Flling Fee is $50.00 Make chock payable to

Due May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tme MGR O oelete T | S g BChange [ Adction
NAME WANAMAKER, JOHN NAME
STREET ADDRESS | 2574 SOUTH VOLUSIA AVENUE STREET ADL
cv-sTaP | ORANGE CITY, FL 32763 STSZ 1919 Town Center Drive
TILE [ Delete TTLE Orange City, Florida 32763 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADE
CITY-ST-2IP CITY-ST-ZP
TITE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TALE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TINLE O velete TITLE Octange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not guali
indicated on this report is true and accurate and that my signature gh

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b same legal effect as if made under oath; that | am a managing member or manager of the
Eport as required by Chapter 608, Florida Statutes.

2-F7 -2

Daytima Phone #




