. fooipiy
2008 LIMITED LIABILITYCOMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT #L07000031413 Secretary of State
1. Eniity Name
FLORIDA WAREHOUSE MANAGEMENT, LLC 05-01-2008 90018 013 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD #400 3850 HOLLYWOOD BLVD #400 ) O U
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 A b“ U“_‘ b b
N N L [T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
65- 023350 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g'ggqlﬁgg‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNFELD, JEFFREY D
3850 HOLLYWOOD BLVD #400 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL 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
Signature, typed or printed nama of ragisterad ageni and tide il applicable {NOTE: Ragistered Agant signature required when reinsiating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGRM 7 Detete TMLE [ Change [ Addition
NAME . | CAMBRIDGE ASSET MANAGEMENT, INC. HAME
STREETADDRESS | 3850 HOLLYWQOD BLVD #400 STREET ADDRESS
Cry-sT-zP HOLLYWOOD, FL 33021 CITY-SI-2Ip
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2IP CITY-51-2IP
TILE £] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-3T-21P CITY-ST-2IP
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O pelee TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-ZiP

indicated on this report is true ang’accurate and th re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information;upplied with this fi rinot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
04 y ! ! :
limited fiability company or t | iver or truste 'd Ao execule ihis report as required by Chapter 608, Florida Statutes.

)/

SIGNATURE: __ < Auteestcz s ACusl 42802 (%h%%;uoo

SIGNATURE AN E PRINTED NAME orB’neMﬁ Mﬁhn&fuf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daytrh Prone *
y.d FAY £

- . B o e TS T R ST 1 T .. B



