2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -~ Apr 14,2004 8:00 am

DOCUMENT # L99000000099 ecretary of State
1. Entity Name “ -
04-14-2004 90286 045 50.00
WAREHOUSE EXPRESS, LLC
Principat Piace of Business Mailing Address
1520 NORTHGATE BLVD. 1520 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Appiied For
" £5-0887570 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 35 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s et e T A i e et e e e+ o NS = e e i T T i e v mEwS e e o e
HINES JAMES P ESO -
315 SOUTH HYDE PARK AVENUE Street Address {P.C. Box Number is Not Acceplable)
TAMPA FL 33606
City FL - Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Slaie of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle ¥ appicable (NOTE: Registered Agent signalure raéguired when tenstating) CATE
1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME RICHMOND, MARK NAME
STREET ADDRESS | 1520 NORTHGATE BLVD. STREET ADDRESS
crv-sT-2F - {SARASOTA FL 34234 CITY-5E-21P g
TITLE . {1 Delete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
: ]
TAILE [ pelets TITE [] Change  [] Addition
T NAME o ESmAT TS L i e —d mmam . R - - NAME -— - e - [ — —— . - et T e e -
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST-ZiP
TTLE [ Detete Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P
TILE [ Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTYST-2IP CITY-ST-ZIF

indicated on this report is true and accurate and that my signature shall have the sgfie legal effedt as it made under oath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered]t Chapter 608, Florida Statutes.

¢ 2~/

ED NAME/bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayime Phone #

11. | hereby certify that the information supplied with this filing does not qualify forih;}c?nﬁion stdted in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

xecute thig re as required

SIGNATURE:

SIGNATURE




