sybi

on or before May 1, 1999 or Limited Liability Company will be
ect 1o a $ 400.00 LATE FEE.

lIMJTED LIABILITY COMPANY

Katherine Harris
Secretary of State

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILING FEE

2 Principal Place of Business

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DOCUMENT # L

CAROL STREAM WAREHQUSE, LLC

1801 HERMITAGE BOULEVARD, SUITE 600
TALLAHASSEE FL 32308

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address
of Limited Liability Company

1a. Principa! Place of Business Address

TALILAHASSEE FL 32308

1801 HERMITAGE BOULEVARD,

50U

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

' 2

TALLAHASSEE FI,

32308

[ "Slite, Apt #.elc

08/26/1998 FL
Suite. Apt_#, elc Suite, Apt. #, elc T 1. FETRGRG — ——
umber - D Applied For
City & Stale City & Stale 56-3533810 D Not Applicable
o | 5. Date of Last Feport’ 6. Cerlificate of Status Desired

Zp Country Zip Country

N/ 07 o oo B

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

TODD, DAVID E
1801 HERMITAGE BOULEVARD, SUITE 100

Street Address (P.O. Box Number is Not Acceptabie)

Zp Code

FL

¥

as registered agent, and accept the obligations

8. Pursuant to the provisions o! Sections 608.416 and 608 508, Flarida Statutes. Ihe above-named limited habilily company submits this statement for the purpose of changing
jis registered office or registered agent, or bath, inthe State of Florida Such change was authorized by affirnatve vole of a maarity of the members. | hereby accep! the appointment

SIGNATURE __. e OATE R
Bl et A A Qe R b g Ap g B [RTE R et A el e e e qen i atbenn e
Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGR

FORIDA STATE BOARD O,

1801 HERMITAGE BOULEVARD,

TALLAHASSEE FL

hl"": II II II l( : : l* ] [ "_I)“"
241 s Pac R NN NI E SR

R E SO X 2 2 S

- F
i’i

. bda hereby cerufy that the information supplied

4cated on this annual report is frue ang
ited hability company or the receiver 8l
dttachment with an address.

SIGNATURE:

INHSELIO R (12-98)

Florida State Board of Administration,

SICHATURE AR 12043 O BHIHFE LI HARE (I8 GILEING RIS ) 5 RAE RABE 22 Qo RAST LA F -

with this iling does nol quality for the exemption stated in Sechon 119.07(3) (i), Flornda Statutes . | further certify that the infarmation
nd that my signalure shall have the same legal eflec] as if made under oath; that | am a managing member er manager of the
empowored to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an

r %1 /2%  iss_uucs

. TR TN
Lo Lagn (K} [




