: 50

N 20607 LIMITED LIABILITY COMPANY

ANNUAL REPORT s

SECRETARY OF STALE
DOCUMENT #L06000116962 S T O RF ORATIONS
1. Entity Name
NARCOSSEE WAREHOUSE LLC .
07 JuL 25 PH 3: 2L
Principal Ptace of Business Mailing Address
400 SADDLEWORTH PL 400 SADDLEWORTH PL
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS
S B RGO RE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
PPL\ €p ﬁ)& % Not Applicable
Zp Country Zip Country S. Cariificate of Status Desired O gese‘ggqﬁfzﬁc’”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MEADOWS, DAVID
400 SADDLEWORTH PL Strest Address (P.O. Box Number is Not Acceptabie)
LAKE MARY, FL 32746
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 farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed of printed name of regstarad agent and i if applcabie, {NOTE: Registered Agant signature required when remnstaing) DATE

Filing Fee Is $50.00 Make check payable io

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR 3 Delete TITLE [ change  [J Addition
NAME MEADOWS, DAVID NAME y
STREET ADDRESS | 400 SADDLEWORTH PL STREET ADORESS
CITY-§1-21P LAKE MARY, FL 32746 CITY-ST-2IP
THLE O Detete TINE [Dcrange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ CITY-ST-217
TISLE ' i 1 Dekete ME QO change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TE {7 Delete TITLE %@nange [3 Addition
NAME NAME Q)
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TIME [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME £ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-$T-2IP

11. [ hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my 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 report as requirad by Chapter 608, Florida Statutes.

SIGNATU&IG'\LEW St 124l

TURE AND TYPED OR PRINTED NAME OF R, DRt AL > TATIVE \ Date Oaywrne Phone &




