2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90114 045 ***138.75
DOCUMENT #L07000120551
1. Entity Name =a
BLOOMINGDALE WAREHQUSE, LLC
byl ipvvu
Principal Place of Business Mailing Address . AT
13717 CANTERFIELD FARMS DRIVE 13717 CANTERFIELD FARMS DRIVE Lo R Y
RIVERVIEW, FL 33578 RIVERVIEW, FL 33578 ;
R 1RGO R A
_ %@ irdete O
Suite, Apt. #, elc. Suile, Apl. #, elc. 03182008 Chg-LLC CRZE083 (12/06)
City & State iy & State 4. FE|Number ] Applied For
- V&teo  Fe 2o~ (1T1BSY O
o Country | Zl%%gq_é_w _ County _| 5._Centlicate of Status Desired_* [ ,§35923q35':;‘23'__

8. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASMAN, JEFFREY M ESQ.

CI/Q LASMAN LAW FIRM, P.A.

6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569

e Gad I Fhoovich
Or

Straet @Wg Bogiwiri Not p ‘tée_)
FL | 23590

City VOJ(ICO

hanging its registered office or registered agenl. or both, in the Siate of Florida.  am familiar with, and accept

3liglos

~ped orM narng of frsred agent and bG 1 apikfabie.

(NQTE: Regrsiered Ageni signature required when remnslabng)

DATE

(

~ .FILE.NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

T MANAGING MEMBERS TMANAGERS

9. 10. ADDITIONS / CHANGES

IVLE MGRM (73 celele VILE [ change (] Addition
NAME HASBINI, SAWSAN NAME

STREET ADDRESS | 13717 CANTERFIELD FARMS DRIVE STREET ADDAESS

CITY-SI-2IP RIVERVIEW, FL 33578 CITY-ST-2IP

TN O petete e [tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CHY-SI-2IP

TimLE [ etete TILE [ Crange ~ [=1 Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

HILE O Defete IHLE O change [ Acdition
NAME NAME

SIRLE] ADDRESS SIREET ADORESS

ChY-§1-7P oITY-ST-21P

TIILE O Delete TIILE [ Change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-21p CiTY-ST-2P

e = Delete Tinee (3 change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P Y- ST-2IP

11. ¢ heraby cerlify thal ihe information supplied with this filing dees not quality for \he exemptions contained in Chapter 119, Florida Stattes. | further certiy that the information
indicated on this report is irue and accurate and that my signature shall have lhe same legal effect as it made under path; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Hg‘f_ lﬂ*j’)

MAMAGER

348! - B

BIGNATURE ANDVIPED OR PRINTED MAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hiafoe B

Dayure Phone ¥




