;

| FILED
~+ 72004 LIMITED LIABILITY COMPANY - Jul 26, 2004 8:00 am

__ ANNUAL REPORT Secretary of State

PgPNl;JmEAENT;# L99000008799 07-26-2004 90135 024 ****50.00
. ity [0 PP .
128TH STREET WAREHOUSE, LLC -~ -
' N e 5 KPS
-Principal Place of Bt'fsi'r_nes(g "V-M- “’ i iMaiIing Address N AIVRUUGL ~ 7. oo -
"4590 NW 128TH STREET -~ * 4851 N.W. 128 ST. RD. ool LT o
0PA-LOCKA.»FL_33054,, e MIAMI, FL 33054 g . R P
e T = AR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0974633 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?g-ggﬁ:‘;;“"“a'
. . . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ) o= | Name < " o - -
MECANN:XIHMNEE TOM KEUP
4560 NW 128TH STREET Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
f City FL Zip Code

8. .T['ié 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

: th'g obligations of registared agent. |
‘ ' - - TJom Key~r

Yoed .

SIGNATURE v

“typed or printed name gf registeredt agent and tifls if applicable. (NOTE: Aiggisterad Agent signature required when reinstating)
" Filing Fee Is $50.00 L L Nar e :
“Due by September &, 2004 e e i

E 3 P D] N . ) ! >

R . MANAGING MEMBERS /MANAGERS 10, .. * -~ ADDITIONS / CHANGES

TE . |MGRM - . , O Delets T7LE R [ change [ Addition
ﬂAME' AMERICAN THERMOPILASTIC EXT. CO. NAME
~STREET ADDRESS | 4851 N.W. 128 ST. RD:. STREET ADDRESS

orv-si-z¢ | MIAMI, FL 33054 ' | omvsze

TE R [ Deiete e [ Change [ Addition
NAME . : . o NAME

STREET ADDRESS \ STREET ADDRESS

OITY-ST-2P ! CIFY- ST-71P

TITLE, - . OJ Delete THLE [ change [ Addition
T S R — e e
STREET ADDRESS b STREET ADDRESS

CITY-ST-2P ; CTFY-ST-2P

TIILE ! O Delete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZP

TITLE ’ O Delere TME [0 Change [ Addition
NAME ) NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-ZIP ; GITY-ST-7IP

TITLE ] Detete TIME [ Changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ! CITY-5T-TIF

11. | hereby certify that the information supplied with this {lling does not quailfy for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
iimited liabilily company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

smmwnew/é‘ MV__ Tom KEUF 743@/0(/ 305 Pl F-956

SIGMATU-R PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime- Phone #




