2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # ngooooooogg (03-30-2006 90191 Q50 ****50.00
1. Entity Nama
WAREHOQUSE EXPRESS, LLC
Principal Place of Business Mafing Address L_‘“ -
1520 NORTHGATE BLVD, 1520 NORTHGATE BLVD.
SARASQTA, FL 34234 SARASOTA, FL 34234 .
P " e

155 _fo+h ST, Eos) 7155 [N Sk East

sztj;:p:t. ¥ elcl.p’ Suul!; ?th_ . B;CO B - 03032006  Chg-LLC CR2E083 (11/05)

! 1
City & State City & State 4. FEI Number Applied For
Sorolo fa o Sesasola }CL. 65-0887570 Not Applicable
ip Country Zip Cauntry i iStaws Desired ] $5.00 Additional
35"& '7L3 £L 3‘]‘& 4’ 3 mamfé‘{ 5. Cerificate o Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstarad Agant
Namae .
HINES, JAMES P ESQ. - Addn?p 00\; AN 7?’ Qﬁ’ ’?0710& }
315 SOUTH HYDE PARK AVENUE Vet Address (P.O. Box Number is Noj Accepiabie
TAMPA, FL 33606 ZL35 [0 Nf £ag
Unit 1oy
Cit Zip Cod
Y Sarasola FL %%y 3

8. The above named entity submits this staternent for the pu
the obligations of registered agent.

changing its registared offica or registered agent, or both, in the State of Horida. | am familiar

with, and accept

Hatoe

indicated on this

limited liabidity company or the receiver or trustee empowered 1o exacute this report

SIGNATURE 1Q /
Sipnature, iyped o printed name of rogisteced agent and title If applicable. (NGTE: Registered Agant signatura required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Delete TiTLE Xlthange [ Adgditon
NAME RICHMOND, MARK NAME _
STREET ADDRESS | 1520 NORTHGATE BLVD. swroness | 71545 [oth ST Fa st Unit 10/
CTY-$1-2P | SARASOTA, FL 34234 CITY-§F-2iP Sardsiotn = 2YIIY3
TmE O oeiete T ' 3 thange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2I1P
LE 3 pelete TITLE [Jchange ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TALE 7 Detete M OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-sT-2IP
TLE O Delete FITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-<1-2p
TIMLE O petete TIME O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-2iP CTY-ST-7I
11. | hereby certify

that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is trua and accurate and that my signatura shall hava the sarme legal effoct as
&s required by Chapter 608, Florida Statutes.

if made under oath; that t am a managing member or manager of the

S ¢

"
MA

BIGNATURE AND TYPED OR PRINTED NAME OF

| SIGNATURE: S L KRy

. OR AUTHORLZED REFRESENTATIVE

Date Daylime Phone »




