FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

"DOCUMENT # L99000000487 05-09-2008 90063 014 ***138.75
1. Entity Name
SOUTH DADE WAREHOUSES, L.L.C.
Eop
Principal Place of Business Maiting Address 6 u U q 0 51 2
9150 S.W. 87TH AVENUE, SUITE 205 9150 S.W. 87TH AVENUE, SUITE 205 -
MIAMI, FL 33176 MIAMI, FL 33176
S P S KR LI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cariificate of Status Desired O $5.00 M&ilional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : = — — T

GREENFIELD, ALAN E ESQ.
3766 NE 209 TERR Street Address (P.0O. Box Number is Not Accaptable)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of regi agent and Utle it X (NOTE: Hegistered Agenl signalure required whan reinsiating) DATE
FILE NOW!!! FEE IS $138.75 i Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
TMLE MGRM 1 oelete TILE [ Change ] Addition
NAME GREENSTEIN, STEWART A RAME
STREET ADORESS | 9150 S.W. B7TH AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-5T-21P
TITLE MGRM [ bekete TILE [ Change [ Addition
NAME GOLDBERG, ROBERT 8 NAME :
STREET ADORESS | 7820 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-S5T-2IP BOCA RATON, FL 33433 CIrY-S1-29
T MGRM ] Detete TmE [ change [ Addition
NAME BADANES, SAMUEL A NAME
STREET ADDRESS | 600 SW 21ST ROAD STREET ADDRESS
~GHY-§1-3P  —|:MIAMI,-FL-33128— — e = L R T —
FIILE 1 Delete TImEe I change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TE ] Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2F
e 7 Delete LE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have ihe same legal elfect as if mads under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowerago execulta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 LT o0& 308 =S 2> /04y

SIGNATUAE WD TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE = Date Daytime Phone #

3




