\
/ FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L99000000487 03-12-2004 90229 006 ****50.00
1. Entity Name .
SOUTH DADE WAREHOUSES, L.L.C.
Principal Place of Busingss Mailing Address
9150 S.W. 87TH AVENUE, SUITE 205 9150 S.W. 87TH AVENUE, SUITE 205
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address H“Hl“ |’| m‘l m“ "m |IH| IIW “H’ "m |Im NI ‘l‘” 1""’ m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. . elC Hie AL #L €10 02202004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For |
NOT APPLICABLE Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desirad O $5'00 AddilionaL
Fee Required-
| TS 6 NameTand-Addreas-of: Current-Registered Agent - s anmmmer some 7 s Name and Address-of New Rogistered Agent == =
Name
GREENFIELD, ALAN E ESQ.
2600 DOUGLAS ROAD, SUITE 911 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed rame of registered agent and bile if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSIéHANGES
TILE MGRM A O Delete TILE [C1change [ Addllion
NAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | 9150 S.W. 87TH AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME GOLDBERG, ROBERT § NAME
STREET ADDRESS | 7820 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-8T-2IF BOCA RATON, FL 33433 CIY-ST-ZiP
TITLE MGRM O pelete TITLE [J Change  [] Addition
SMae_. —— | BADANES, SAMUELA . . R NaME__ | e L L B
| sTAEET ADDRESS | GO0 SW 218T ROAD " STREET ADDRESS — i =
CITY-§T-2IP MIAMI FL 33129 CITY-ST-21P
TITLE (] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE 1 belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7 pewete TITLE [Jchange [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-2IP - CiTy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under path; that | am a managing member or manager of the
limited lighility company or the receiver or trustes empowered to exaecute this report as raquired by Chapter 608, Florida Statutes
A . 3 3-S5 -1S5 18
SIGNATURE: %,1an A. Gurepnsdern ,08/o¢ 303
SIGNATURESNWTYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




