2004 LIMITED LIABILITY COMPANY
~-ANNUAL REPORT (AR) FILED

DOCUMENT # M02000002174 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
FL WAREHOUSE HOLDINGS, LLC
Principal Place of Business Mailing Address
1280 ATLANTA HWY. C/0 ESTATE BROOKS PENNINGTON
MADISON GA 30650 ~ PO BOX
MADISON GA 306850
Suite, Apt # elc. Surte, Apt #. elc - MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Mumber Applied For
54-2067721 Not Applicable
Zp Country Zp Country 5. Cerhficate of Status Desired O ?i‘ggq :’;S;!;tzonal
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVE. Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submuts this slatement jor the purpose of changing its registerad office or registered agent. or Loth, in the State of Fiorida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed of Grinted nama of reg-sterad agent and ults (¢ apolcable (NCTE Fleguslercd Agant signature raguired when ranstating) o ~ TATE
FILE NOWT1!! FEE is $50 DD
Make Check Payable to Florida Department of Staie
Due By May 1, 2004 T
. MANAGING MEMBERS f MANAGERS _ 0. ADDITIONS ! CHANGES
TME MGR 3 Delete LE ] Change ] Addition
STAEET ADDRESS | 1280 ATLANTA HWY STREET AUDAESS 0 ;-‘ég S09-80075-017 50,00
oirv-st-ze (MADISOM GA 30650 CITY-5T-ZP
THLE Z Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-7IP CiTy -S1-21P
TILE I pelete e {3 Change L] Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
City-5T1-21P CITY-ST-2IP
TWILE LT Delete TITLE [T Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-71P CITy-s1-29
TILE [ pelee TITLE [Cl Change ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TLE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th eiver or lrusjpe empowered to execute this report as required by Chapler 608 qur!da Statutes_

SIGNATURE: Prsin R boren 1T - //JM/ O 7064343 -/23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVEL Dals Cayime Phone &




