FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT | Secretary of State

-25-2008 90132 002 ***138.75
DOCUMENT # L07000062604 02
1. Entity Name
ATLANTICBLUE WAREHOUSING, LLC
Principal Placa of Busingss Mailing Address B 0{] 1 02 49
122 E TILLMAN AVE P.0. BOX 1318 g o
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US o
e BN EAU AR R TR
Suite, Apt. 4, etc. Suita, Apt. #, eic. 02052008 Chg-LLC CROE0S3 {12/08)
City & State . City & State 4. FE} Number Applied For
' 26-O25 34 |5 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $5.00 Add'nional
. Fee Required
6. Mare and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

— Name

ALEXANDER, JD

122 E TILLMAN AVE Strest Address (P.0. Box Number is Not Acceplable)
LAKE WALES, FL 33853

City FL | Zip Code

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

SIGNATURE
nature, typed of prted narme of regrsterad agent arkd tlle it applicable (NOTE: Registared Agent signature reguired when remstatngy DaTE
FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TMLE MGR 7 Delete FITLE [ chang: [ Adgition
NAME ALEXANDER, JD NAME
STREET ADDRESS | P.O. BOX 1318 STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CIrY-ST-21P
TITLE 7 Detste HLE MER . O change (] Addition
e NAME STensen, oo Rab~
STREET ADDRESS STEETADDRESS | Py B om 1B 1F
CITY-ST-2P CIry-§T-21p Lake uoales FL zaash
THLE O Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2 CITY-ST-2IP
TLE [ etete TIE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE O Delete TITNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Cilr-8T1-217

11. 1 hereby certify that the information supplied with this
indicatad on this report is true and accurate
limited liability com or the receiver or iy

ing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
signature shall have the samae legal effect as it made under oath; that | am a managing member or manaqer of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-%-0% 8§63 619 9S9S

SIGNATURE Wa PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phane F

1%

el

bt

pra




