FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000088391 5 03-18-2008 90173 001 ***138.75

1. Entity Name
8285 WAREHOUSE HOLDINGS, LLC

Principal Place of Business Mailing Address

8285 NW 64 5T. 8285 NW 64 ST. : 800 1 560 0

#3 #3

MIAMI, FL 33166 MIAMI, FL 33166
> SRS T[T CHHRA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ( Applied For
Qd ’ O 29‘? S { Not Applicable
a Country Zp Country 5. Gerificate of Status Desired [ g:gg] Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ’ - -
SCHLICHT, FREDDY J
8285 NW 64 ST. Street Address (P.0. Box Number is Mot Acceptable)
#3
MIAMI, FL 33166
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, iny the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. St . b

FILE NOWIlI FEE IS $138.75 “. Maka check payableto. . " "1 .
After May 1, 2008 Foe will be $538.75 . = Florida Department of State i

S

BRI
s L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete Tme [ change  {TJ Addition
NAME SCHLICHT, FREEDY J NAME

STREET ADDRESS | 8285 NW 64 ST. STREET ADDRESS

CITY-$T-7P MIAMI, FL 33166 CITY-5T-21

TITLE MGRM [ pelete TITLE [J Change [T Addition
NAME GABRIELE, MARIA C KAME

STREET ADDRESS | 8285 NW 64 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CY-87-21P

TITLE 3 Delete THLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$1-2PP

TmE O Deletz TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-ZIP

TIILE O detete TIFLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TITLE [ Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-2F

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: \__ 7~ MM 0 \‘D A A

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D\y‘time Phona #




