FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000122325 04-30-2008 90025 024 ***138.75
1. Entity Name

EWE WAREHQUSE INVESTMENTS XX, LLC

Principal Place of Busingss Mailing Address 5 (} 0 0 5 37 7

10165 N.W. 19TH STREET 10165 N.W. 19TH STREET

MIAME, FL 33172 MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, .

e, Apt. #. sl uite. Apt. #. etc 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2(0" \ 55 5 q q, \ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $500 A_dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASTON, EDWARD J
10165 N.W. 19TH STREET Slreet Address {P.Q. Box Number is Nol Acceptable)

MIAMI, FL 33172

City FL ! Zip Code

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

SIGNATURE
Signature, typed o printed name of regrstered agent and tile J applicania. {NOTE: Registered Agent signature required when reinstating) DATE

L

™ FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE &2 O pelete TITLE [ Change ] Addition
HAME gASTOW, EDWARD T. NAME
SIREETADDRESS | 103 Ge® MWD 1QATH STREET STREET ADDRESS
CITY-S1-2IP M AL, B ABWART CIIY-SI-2IP
TNLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2) Delote TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TITLE [C] Delete TILE O Change 7 Addilion
NEME HAME
SIREET ADDRESS STREET AQODRESS
CY-ST-2P Ciy-Si-7P
THLE [ petete TLE {JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-2IP CITy-S1-27P
TITLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accuwle and thal my signature shall have the same legal sifect as if made under oath, that | am a managing member or manager of the
limited liabilily company or the recgiwr or truslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: S ZhAusacd 3. Gasten  oilzzled  (pos)5R3-2ewn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwne Phone »




