Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS

2. 5 j
FILING FEE i Annual Report $100.00 + $88.75 Corporatlon Supplemental Feo

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
biy compary  DOCUMENT # 195000000110

" of Limited Liability Company

oA 3//0

9BHAR -9 PH 1120

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1a. Principal Place of Business Address

WAREHOUSES OF POMPANO BEACH, L.C.

4400 N FEDERAL HWY 4400 N FEDERAL HWY

SUITE 210 SUITE 210

BOCA RATON FIL 33431 BOCA RATON FI 33431
"2, Principal Place of Businass 2. Manng Address 3. Date Organized of Qualiied | 3a. State of Formation
"Slite, ApL ¥, elc. Sune, Apt. ¥, etc. 02/07/1995 FL

4. FE[ Number D Applied For
_C_i'ly_rs_!ale City & Eiate 65— 0 5 5 9 412 D Not Applicable
5 Couiy 75 Saunty 5. Date of Lasi Reporl 6. arlllicaia of Status Desired
n 1 /9 .-, ,1 9 q —’ S8 75 Addilional oo Negubed

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Narme
PRINCE, ALLEN
4400 N FEDERAL HWY Btreet Address {P.O, Box Number is Not Acceptable)
SUITE 210 2CHODS A4S TS T D

Sulte, ApL- ¥, elc.

~03/11/33--01048-~002
AR ISR, TS k103, TR

BOCA RATON FL 33431

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kability company submits this statement for the purposse of changing

its registerad oHice or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointment
as registerad agent, and accapt the obligalians.

MEM | PRINCE, ELAYNE

4400 N FEDERAL HWY #210

SIGNATURE DATE

(Ragstared Agenl Accepting Appomiment)  (MOTE® Registared Agenl signature raquired when reinslaling)
10, Title Managing Members/Managess Business Strest Address City, State and Zip Code
MEM | PRINCE, ALLEN 4400 N FEDERAIL HWY #210 BOCA RATON FL

BOCA RATON FL

indicated on this annual repont is {pd
fimited liabliity company or the redg
attachment with en address.

SIGNATURE:

11. I do heraby certify that the information supplied with this filing do

t quality for the exemption stated in Section 118.07(3) (), Florida Statutes. | further certify thatthe information
ura shall have the same legal effect as if made under oath; that { em a managing member or manager of the
ute this repon as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an

o ,:e/ P *dW /f\&f«z&\_,

SIGN%}H’AND 1#[?)&1ED NAME CF SIGNING MA'V(NG MEMBER OR MANAGER // f_’ ?

Daytime Phone




