oot v

File on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE .
LIMITED LIABILITY COMFANY &% Sandre B. Mortham F l L. E D
Secretary of State

* ANNUAL REPORT
DIVISION OF CORPCRATIONS Q8 APR | 3 AN 03

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae'_T )
188,75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECRETARY OF Sagﬂ&
A

s ametaes — DOCUMENT # 197000000853 TALLAHASSEE, FL

18, Princlpal Place of BUsINess Address
COLMAR STORAGE, L.L.C.

6695 NW 36TH AVE 6695 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147
] PAncipal Place of Busness Za. Maiing AdOress 3. Date Organized or Quaified | 3a. Siate of Formation
[ Bulte, ApL ¥, eic. Suite, Apt. #, elc. 08/05/1997 FL
4. FEI Number .
D Applied For
"y & Siete City & State ALY, 3.(9)({ S/ [[] Nt appicabis
i §. Date of Lest Report 8. Centificate of Status Desired
Zip Country Zip Country
fu’/j S8 76 Addiional Fec Required
7. Name and Address of Current Repistered Agent 8. Nams and Address of New Reglstered Agent/Qtfice
Nams

AUSTIN, RICHARD B
8390 NW 53RD ST Street Address {P.0. Box Number Is Not Accepiable)
300 ROCHESTER BLDG -

MIAMI FL 33166

A T8 T =00

3 ¥ “ -
City ’ pCoda TN LT, P
Fl.]

§. Pursuant to the provislons of Sections 606,416 and 608,508, Florida Statutes, the above-namad limited liabllity company submits this statemant tor the purpose of changing
Its registered office or ragistered agent, or both, In the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | heraby accept the appointment
as raglstared agent, and ac~gnt the obligations.

BIGNATURE _. DATE __s-.

v (R;:msmrled Agenl Accepting Appoml{\u!’l!] A DTE- Aapistered Agent signature required when reinstaling} L4
10, Title Managing Members/Managers T~ Business Street Address City, State and Zip Code
MEM | DUPUY STORAGE & FORW, |4300 JOURDAN RD NEW ORLEANS LA

MEM | CONTINENTAL TERMINALS, | 738 THIRD AVE PIER FOOT OF BROOKLYN NY

AL APR {4 1770

11. Idohereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual reporl is true and accurate and that my signature shell have the same legal sffect as if made under oath; that ) am a managing membar or manager of the
limited llabllity company or the receiver or trustee empawaered to executa this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:  Szwund Ll Kctid 3 _loiicy  4/3/op  Siy-2uc 700

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁh\lﬁ MAARAG ING MFMRFE OB MARNAMRER Peare b, Db



