2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED

DOCUMENT # L95000000110 Eeb82, 2004 08:00 AM
!- Entiy Name Secretary of State
WAREHOUSES OF POMPANC BEACH, L.C,
Principal Place of Busiress . . . Maiting Address ! - _:__,, . a ri - o ,-— 1
4400 N FEDERAL HWY 4400 N FEDERAL HWY )
SUITE 210 SUITE 210
BOCA RATON Fi. 33431 BOCA RATON FL 33431
T e |11 II\ AN
Suite, Apt. &, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (1 ”03)
Tity & State City & State ' ' 4. FEI Number Appiied For
65-0559412 Not Applicable
Ze Country ap ) Country 5. Certificate of Status Desired |} gi'ggqlggg{;tiona'
5. Name and Addross of Current Registered Agent . 7. Name and Address of New Reglisterad Agent :
Name
zﬁggcﬁ ’F%ELEERNAL HWY Strest Address (P.O. Box Number is Not Acceptable}
SUITE 210
BOCA RATON FL 33431 .
Gity FL 2 Coda

B. The above named anlity sutrmuls this statement for the purpese of changing its registerad office or registered agent, or Soth, i the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i e -

Signature, typed or prniod name of registerad agent and litte ¥ applicable. o (NOT}: Flaglslered Agent signature raqmrect when rems:annu) DATE i _

FILE NOW'" FEE iS5 $50 0o .
Make Check Payable to Florida Department of State
Due By May 1,2004 ! i

a, MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS /CHANGES o ]
TIE MEM 3 Detete TITE [ change [ Addition
NAME PRINCE, ALLEN NAME
STREET ADDRESS | 4400 N FEDERAL HWY #210 STREET ADDRESS
GiTY - ST- 2P BOCA RATON FL 3343t CHY -S1-TIP
THILE MEM [ Delete BILE D Charge [ Addition
HAME PRINGE, ELAYNE ' HANE OO S0R0D
STAEET ADDRESS 14400 N FEDERAL HWY #210 STREET ADDRESS 0204 /04-80115-015 50,00
CiTY-ST-2IP BOCA RATON FL 33431 GiTY-57-21P o
e 1 pelete TILE O Crange [ Addion
RAME NamME
STREET ADDRESS STREET ADDRESS
Clvy- S 2IP CIFY-§T-2IP
THE T Delete TiNE [ Change 1] Addition
NAME NAME
STREET ADCRESS l STREET ADDRESS
Gity-sT-2ip Cive-ST-ZiP
TILE [ Detete TIRE T Change [ Addition
HAME NAME
STAEET ADDBESS $TREET ADDRESS
CITY-8T-2P LTY-87- 5P
TITLE [ pelele TLE [ Change [ Acdition
HAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

11. | hereby ceruly that theThiormgtion suppiied with tpis-fii

rg does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this repbrt is tr & and accurate and t

gnature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
#d to execute this report as required by Chaptar 608, Florida Statutes.

O . o A A, 1‘27/”{ J’é/’-—’};"/’qaf??_

REMEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oate Daytme Fhone #

-

SIGNATURE AND FYPED Ot PRI {uE oF s:cuma NANAGH




