File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT

1999

Katherine Harris
; Secretary of State
%/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

U N

o

Copy e g

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company
WAREHOUSE EXPRESS,

SARASOTA FL 34234
F4aY3

LLC

4029 N, WASHINGEON-BLVD-. /(be/-H West

n!.U'erSNf\{

fkw)‘/.

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SELR .. 'i | _,"‘ f:.‘ I o
1 ﬁamaandMalhngAddress DOCUMENT # L99000000099 s

1a. Principal Piace of Business Address
fllef - D est Umversity P}\‘w/
4029 N-—WASHINGTON-BLVD,
SARASOTA FL 34234 /243

2 Principal Place of Business

2a. Mailing Address

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

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

12/31/1928 FL

["4. FEI Number

D Apptlied For

TAMPA FL, 33606

[ Suite, Apt #,etc T T

——
City & Stale Cily & Siale L Od’.ld‘i 7T [] Not Appicable
8. Date of Last Heport . Certificate of Stat i
y ot oy 7 Couniry P 6. Certificate of Status Desired
R ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name
HINES, JAMES P ESQ. _
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number Is Not Acceplabie)

City

Zip Code

FL

as pgistered agent, and accept the obligations.

§. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited Jiability company submits this slatemenl for the purpase of changing
itsfhgistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majonity of the members. | hereby accept the appointment

Jelo] > West (/Inwer_s/'f'tf /17

SIPNATURE . . L . DATE

[Regete-ed Agrer Acnoitn g Apysoaitacr t (MOTL el Agent Sogatone e e wbe o rens b ey
10. Titie Managing Members/Managers Business Streot Addross City, Stale and Zip Code
MGRM{ RICHMOND, MARK 4020 N —WASHINGTON-BLVD., SARASOTA FL

34243

o |

SO S _—
SUGAISE Gl bl I
AT T ER¥1RA TR

\

A\

N P —

attachment with an address.

11 |da hereby cerify that the information supphed with this filing does not qua
indicated on this annual repon is true and accurate and thal my signatur
limited liability company or the receiver ar trustee empower;

SIGNATURE: 7. ./

.

r lhe exemplion staled in Section 119.07(3) (1), Florda Statutes. Hurther cerlily that the intormation
the same legal effect as if made under oath, that | am a managing member or manager of the
10 exedpfe this report s required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

SIGI'U'\[UF\.FAH[I{(PI U O BRI DNARTE C8 SIS BAAS LA IR 0 KT RTE p g RAAE R

W0 lGy IS 2T

Tl F1oo




