2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary of State
WAREHCUSES OF POMPANQ BEACH, L.C.
Principal Place of Business - Mailing Address
4400 N FEDERAL HWY 4400 N FEDERAL HWY
SUITE 210 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
i e B |11
Sufte. Apt # ete. ' ‘ T Sute Aot wew ) A 15t MOORE CR2E083 (10/04)
City & State | - - | Chy & Ste | ] 4. FEI Number 65-0559412 — L:‘E:Eﬁ:i %:
Zip J Country I l Country 5. Cerbficate of Status Desired [ ?ei ggqgfﬁc'l‘“’“a’
6. Name and Address of Current Registered A,gal"ﬂ - 7. Nama and Address of New Registered Agent
Name
Zz(l)%CNE ,F%BE%I:\L HWY Street Address (PO, Box Mumber is Mot Acceptable)
SUITE 210
BOCA RATON FL 33431
City FL | Zip Code

B. The above pamed entity submits thls statement for the purpose chhangmg its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and. accepi
the obligations of ragistered agent

SIGNATURE B e oo - - : AP LIS, - . S = .
Signalute, typod or printed name o rogusietad agent and title f apolcakle (NOTE Registored Agant sQralwa reguiad when remsianng) DATE

FILE NOW!Y! FEE IS $50.00

Make Check Payable to Florida Department of State Ut00o0202224

) _, DueByMayr2oos | 01/28/05-80101-005 S0.00
Y MANAGING MEMBERS/MANAGERS I K — ADDITIONS]CHANGES , L
i MEM [T Datete & O Change [ Acditon
NAME PRINCE, ALLEN NAME
SIREETADDAESS | 4400 N FEDERAL HWY #210 ] SIBEETADDHESS
Cav-sr P |ROCA RATON FL 23431 ‘ _ . foemvsiae ) ]
fIlLE MEM 1 oelete T TJChange [ Addition
HAME PRINCE, ELAYNE NAME
SIREET ADDRESS | 4400 N FEDERAL HWY #210 SIRELT ADBRESS
eiiv-sI- 7P |BOCA RATON FL 33431 ] _fJ omesiap A
i i 7 Detete i ) Change [ addition
NAHE L HAME
SIREE] ADDRESS SIRFE | ADORFSS
CHY-ST-2IP ) _f ovsrze i .
PiLk 1) Detete e [ change [T Addition
HAME NANF
STREET ADDRE S5 TTBEE ] ADDAESS
oIy 5[ 2P L ) _ Cily-ST- 29
TiLE O nalete Witk . [ Ghange [ Acdition
NAME NANE
STREE T ADORESS SIFELT ADDRESS
CirY- ST- 7P 7 ) o CIiY-ST- 2F -
i O peiete WiE 7 change  [J Addition
HAME NAME
STRFET ADERESS STREF T ADDAFSS
CrY-ST-21P _f s

Fhereby certfy thal the mfnrmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartfy that the mforrnabm
" indicated on this report is accyrate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company of i trustea empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —y A, j:»oja.r ST/ 39Y-¢899

BIGNATURE AND TYPED CH PRINTER NAME QF SIGNRG M.Q.NAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytma Phaone #




