m FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000092886 04-27-2007 90025 024 ****50.00
1. Entity Name
EWE WAREHOUSE INVESTMENTS XIX, LLC
Pringipal Plage of Business Mailing Address
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET 60041927
MIAMI, FL 33172 MIAMI, FL 33172 o
Suite, Apl. #, etc. Suite, Apt. #, etc.
P MEE AP 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ) . Applied For
20~ Sl AR 22, Not Applicable
Zi Count Zi Count iti
P ounity b Lty 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
EASTON, EDWARD J
10165 N.W. 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing is registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent.
SIGNATURE
Signature, typed or printed name of registerec agent and atle il appkcable. (NOTE: Registered Agen! signature required when reinstatmg} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ol D e ADDITIONS { CHANGES
Ll sy Y Ld
THLE O velste THILE &duJ O_Cd._ - QJO_%\'CH\ [ Change 'ﬂ] Addition
NAME NAME
A\ o8
STREET ADDRESS STREET ADDRESS Lo \\6 S ‘\? w) \'q 6%‘- *
CITY-57-2P CITY-ST-2P AL S L CL 23372
WLE 1 Delete TIILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-ZP
TILE O Delete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME 7 Delete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 1 Delete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP Cuy-S1-21P
11. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
iimited liability company or tha regaiver or lrustee empowerad 10 execute this report as required by Chapler 608, Florida Statutes.
Z et feon  Hielox  (oe)E3-2227
SIGNATURE: %g@@f& g 2 C H
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylene Fnone &




