FILED

08 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY $%, 2008 . Mar 07, 2008 8:00 am

Secretary of State
DOCUMENT # L860000001 0 02-07-2008 95;)9]1 022 ****50.00
1. Entily Name
WAREHOUSES OF POMPANO BEACH, L.C. 03-07-2008 S0226 043 ****88.75
Princip:al Piace of Business Mailing Address .
100 E LINTON BLVD éggf LINTON BLVD ) . .
503A
R s — 0RO
2. Pinaipal Place of Business - Mo PO B ® 3. Maihrg Adtress
Suilg, AL ¥, 9iC. Suie, A #, ele. 15t MOORE CR2E083 {10/07)
City & Stoe City & St 4, FElI Numser 65-0550412 :‘;;pi:'; :::; —
[ Zio Caunky “n Coumry 4. Cartihcate 2f Slans Desirea ] feigg t:\:’:drhonal ,
6. Name snd Add of Gurrant Regigtersd Agent 7. Name and Address of New Rogiatered Agent
NG
_ mC&FQI[-DLEER':t- HWY - ~ Strier Address {P.0- Brx Number is Nt Accepadle) T
SUITE 210 :
BOCA RATON FL 3343
: Cily FL [ Zip Code

B. The above named entity SUbms 17is Stalement %or the purpose of changing iis regislered olfice of regisierad agent. o O0IN, in the State of Fipnda. 1 am famiiar with, and accep
the obligations of registered agesl.

SIGNATURE Sigr v WP 8 BT OO A O e 230 g 9% SHe Aot siavle (FOTE Mloopesite 22 A 30 QUUTC 00 AR Ifariting b BATE

9. MANAGING MEMBERS ADDITIONS ;CHANGES

3 MEM O Deteie Tiif DIorenge [ Addition
N FRINCE, ALLEN RAME

STPEET ADDIESS | 4400 N FEDERAL HWY #210 STREFT ALAPESS

ary-st.ap [BOCA RATON FL 33431 Y720

L MEM () petete THE Dlcrangr [ Addition
WARE PRINCE, ELAYNE HANE

STREER ADDAESS | 4400 N FEDERAL HWY #210 STREET ADLRESS

ane-st-mr |BOCA RATON FL 33431 CIY-51- 3P

e [ Osiete Kilg Ochnge [ Agaiion
NANE AL

SIFEEY ADDAESS ) " SIREET ALDHESS - - - - -
CRY-51-08 CIY. 5-28

e 3 Gorere - e - A e TOchanpe  ~[ODhcsain
HaL fre

SISLEY ADIRESS STPEE] LDIIKESS

oTe-ST-7p CIY-51-2F

T O Deime Tii€ 3 Change [T Addition
L1 RAME

STREZT ADIFESS SVREET ALDRISS

oty -57-0F CHy-57-2F

T [ Deiste TiE O cnenge [ Agditn
HAWE NAVE

STSEET ADDAESS GTREET ARDRESS

CIy-S1-hp /\ CTY. 5T

11. ) hereby certity that the information S
indicated on this repori is irug anc A
limited hability company ¢ the rae

dos 1l quabty for the exenipions conlzined in Secticn 119, Florida Statutes. | turthar canify ihat the informations
rale and thiy my fignature shall neve the same leial anect as it made unde: vatn: nar | am a managing rrermber or manager of re
stz o 10 axacute his raport 2s required by Chaprer 804, Florida Stialutes.

SIGNATURE: ~2 ﬂtw ﬂ,;‘:w Pfor  LI3PY-F99 )

+—
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAQEN, OR AUTHORZED REPRESENTATIVE T cds

CoinaPreah




