: FILED
2005 LIMITED LIABILITY COMPANY Jan 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002174 01-05-2005 90002 014 ****50.00

1. Entity Name

FL WAREHOUSE HOLDINGS, LLC

Principal Piace of Business Maifing Address T T T T ey
1280 ATLANTA HWY. (/0 ESTATE BROOKS PENNINGTON
MADISON, GA 30650 PO BOX 290

MADISON, GA 30650

c/o Brooks Pennington III
ite, Apt. #, etc. Suite, Apt. #, eic.

Sulte. Apt. #, etc P 0 Box 390 01032005  Chg-LLC CR2E083 (10/03)

City & State City & State L 4. FEI Number Applied For
Madison, GA . 54-2067721 Not Applicabile

Zip Country Zip Country i . $5.00 Additionas

) ) 30650 _USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Signature, typed o prnted name of reqistared agent and Lite it applicable. {NOTE: Rogistarad Agant sigralure required when reinstating) DATE

Filing Feo is $50.00 e ‘@ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [Jchange [ Addition
NAME PENNINGTON, BROCKS M Il NAME
STREET ADDRESS | 1280 ATLANTA HWY STREET ADDRESS
CITY-ST-2P MADISON, GA 30650 CITy-ST-21P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ALBRESS STREET ADDRESS
cay-§1-21 Cmy-§1-2P
TITLE O pelete THLE [ Change [ Addition
NAME i . NAME : .
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
LE {1 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-7P ’ CmY-ST-2IP
TnEe <+ -0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the e
indicated on this report is trug and accurate and that my signaturegshall have
limited liability company or the recelver or i

i stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

(]2 /05" Zo6¢392-123¢

Daytime Phone # X'Zr?—’]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA|

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




