2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT #L07000031418 Secretary of State
1. Entity Name
PEMBROKE PARK WAREHOUSES, LLC 05-01-2008 90018 012 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD #4060 3850 HOLLYWOOD BLVD #400
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33021
S O[S W R R AR ONEAT

Suite. Apt. #, etc. . Suite, Apt. #, elc. 04282008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

é 5-0620% kY Mot Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O ?i'ggqtﬁf;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CORNFELD, ROBERT M
3850 HOLLYWOOD BLVYD #400 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, 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. %

. L
SIGNATURE- = Kt
*+ Signature, typed or printed nama of regrtered agent andg tide if appicable {NOTE: Registered Agent signature required when reingtating) DaTE
FILE NOW!I!! FEE IS $138.75 Make check payable to

$538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Datete 105LE [ change [ Additicn
NAME CORNFELD, ROBERT M NAME

STREET ADDRESS | 3850 HOLLYWOOQD BLVD #400 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

LE O pelee TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Detete TITLE [ change [ Adgition
NAME NAME

STREET AODRESS STREET ADCRESS

CITY-§7-21P CITY-8T-217

MLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signaiure-shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ver of trust xecuyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q/// Autlorized MWL ef/z/o! ( 9506}3‘}0\400

SIGNATURE AND TYPED OR PRINTED: OF SIGNI! GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Bata Daytre6 Prone #
F SIGNIR
= *




