2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000099 - Apr 20, 2005 08:00 AM
1. Entiy Name Secretary of State
WAREHOUSE EXPRESS, LLC
Prificipal Place of Busiﬁass o . o l:\.ﬁ:fa‘ihng Address }
1520 NORTHGATE BLVD. . 1520 NORTHGATE BLVD.
B R AR BN
2. Principal Place of Busingss_ © | 3. Mailing Address o

Suite, Apt. #, etc. - S | Suite, Apt #, etc. ’ 15t MOORE CR2E0ES (10/04)

City & State o : : City & State - 4, FE| Number Applied For

- _ i 65-0887570 Not Applicable
ap Country N Zip Country 5. Certificate of Status Desired [y $5'00 Additional
) Fee Required
6. Namo and Address of Current Fegisterad Agent T 7. Name and Address of New Registered Agent

MName

?;EESS(SLJJ?;\'?%SYEEE}S:&RK AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 -

City ' FL [ ZpCode

8. The above named entity submits this statement for thé purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature. tvpadmrﬁh ;ﬂ"fa-g?sl?evr'ermn( end tille applicahle Wﬁ;;istemd Agont signatire raquted when jejrstating) DATE
FILE NOW!! FEE IS $50.00" o
Make Check Payable to Florida Department of State
Dite By May 1, 2005
9. ~ T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM ] Dalete TIME (T change [ Addition
NAME RICHMOND, MARK NAME
SIREET ADDRESS | 1520 NORTHGATE BLVD. SIREET AGDRESS
Ciry-S1-2°  |SARASOTA FL 34234 oy -5 71P
ILE T Delete TMLE RO 1505 [ changse [ Addition
NAME NAME R hyh st
STRIET ADDRESS SIRECT AOGRESS bg,/ 20/ 05~80031-013 50.00
CiTY-§1-2P QllY-ST- 1P
L S  Ooelee v ' ‘" Dl change L] Addition
NAME - 0 T T = - Sl RV . - -
STREET ADDRESS STREET ADDRESS
CTY.-S1- TP CITY-8T. 217
T S © [Joeee  f e ' ] Chenge L] Addition
NAME NAME
STREET ADDAESS STHEC] ADORESS
CITy- ST1-7IP CITY-ST-2IP
e o - [ Celets e [ Change [ Addlfion
HAME NAME
STRECT ADDRESS STAEET ADDRFSS
ciTy- ST-2IP CTY S1- 2P
T o ' ’ O celete e S [J Change [ Addlition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY- §1- 2P . S CIY-51-2F

11. ! horeby certify that the information supplied with this fling does not qualify for the exemption stated In Sectien 113.07(3)(1), Florfda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee 'empow}erei%on as required by Chapter 608, Florida Staiutes,
B ﬁ 7 oy
SIGNATURE: W 4{/ uﬁéa( Y 208 2 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Tayime Phone &




