FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

DOCUMENT # L07000047171 Secretary of State
1. Enlity Name
EAST OKEECHOBEE PALMS WAREHOUSE, LLC 02-15-2008 90054 040 ***138.75
Principal Place of Businass Mailing Address
70 OLD STONEFELD WAY 70 OLD STONEFIELD WAY vuUUvoy4 Qo)
PITTISFORD, NY 14534 PITTSFORD, NY 14534
e S e U0 00 O
Suite, Apl. #, elc. Suite, Apl. #, eic. 01302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
. : 20-899492% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eese-ggqgﬂ‘b"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg ed Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE Signature, typed or printed nanme of registecsd agent and litle if apphcable. {NOTE: Registered Agent signalure required when reinatating) DATE
FILE NOWIIL FEE IS $138.75 Make check payabfe to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIOI"\ISICHANGES
TITLE Mmere mn ) Delete e Dl change ] Addition
NAE Burnham , Kenneth € NAME
SREETADDRESS | 64 ) K ~ @i o STREET ADDRESS
CITY-ST-2P p . ++; gﬂh,q_ l/\f H-/ 53 L CITY-ST-2IP
T mib-m (O osieee TMLE [ crange [ Addition
NAME bebaner, Dan.f—f NAME
STREET ADDAESS 5550 Pew ‘e = b STREET ADDRESS
CIFY-ST-ZIP O rchard, pn.,rk_, A y Yl GITY-§1-7P
TITLE mEpM O pelete TmE O change ] Addition
HAME &R ]C LLC NAME
STREET ADDRESS 320 ‘rlf Jens Creel M STREET ADDRESS
CITY-S1-219 ﬂ " c_hpgir'\dr‘ u y f'-lfa ‘,'gr CITY-50-21P . )
TMLE m &om ] ” 7 pelete TITLE [ Change [ Addition
haME Luellien, FMU\-k £ haE
il ET T bey Brook M STREET ADBRESS
CITY-ST-2IP 2 bt £ r:.(/ p i 9531./ CITY-S1-21P
THLE meée-Am ’ O Detete TLE Cichange [ Addition
we  ATHRT LLE e
STREET ADDHESS 43 menm%:- Ci L}E STREET ADDRESS
GITY-ST-2IP Drrhpoidier A JYb1s CITY-§1-21P
TME r‘m GE m ! [ pelete THLE [ Change [ Addition
NAME P NAME
STREET ADDRESS gg-'g ! i’;aé‘bf; é‘ng’ E / STREET ADDRESS
s |7 RS Civels, e

1%. I hereby Cemfy that the information sﬁpplie‘rd With this lllmg does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall haye-lhe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiyer or trustes empoweted to exgouts, bport ag required by Chapter 608, Florida Statutes.

€n ngn!‘ C, BJLI‘I‘\. )\AM

SIGNATURE: / - [-27 -o¥ N tas

SIGNATURE AND TYPED U'l NAME OF OR AL ED REPRESENTATIVE Data Daytime Phone ¥




