FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L07000011523 02-04-2008 90139 046 ***138.75
1. Entity Name
TNG WAREHOQUSE, LLC
Principal Place of Business Mailing Address
540 NW 165TH ST RD 540 NW 165TH STRD
310 310 60005379
MIAMI, FL 33169 MIAMI, FL 33169
S A A
Suiter, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -B834ps4yq Not Applicable
Zip Courtry Zp Country 5. Ceftificate of Status Desired O Ef’e' geoq L":dr:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE RENTALS, LLC
540 NW 165TH ST RD Street Address (P.O. Box Number is Not Acceptable)
310
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and litle if applicable. {NOTE: Repistered Agent signalure requirad when rainstating) DATE

FILE NOWII! FEE IS $138.75 % .. Make chack payablato = .. .. |
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State * !
o, MANAGING MEMBERS /MANAGFRS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME LEE RENTALS LLC NAME
SIREET ADCRESS | 540 NW 165TH ST RD #310 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33169 CIry-51-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7IP GRY-ST-2IP
TITLE [ peleie TITLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2iP
TILE ] oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2i7
TITLE [J pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-1P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is true ana accurate and thal 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 irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:C——/}‘Z’/ K&g /\?e\'c(u\- Ol-30-R BS5944-284 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone ¥




