FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M02000002174 Secretary of State
01-08-2007 90208 Q37 ****50.00

1. Enlity Name
FL WAREHOUSE HOLDINGS, LLC

Principal Ptace of Business Mailing Address
1296-MAEY TARE 1210-MAEY-HANE
MADISON, GA 30650 MADISON, GA 30650
! i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i \ 1l
[(69 South Main Street | PO, Box 334
Suite, Apt. 4. etc. Buite. Apl. #. etc. 01032007  Chg-LLC CR2E083 (12/06)
City & State . %ta \ 4. FEI Number Applied For
Madison , Geovgia ) | '$on GA 54-2067721 Not Applicable
Zip . Cointry Zip " | country . ] $5.00 Agdivonal
30650 BY) Sﬂ 39650 MSA 5. Certificate of Status Desired O Foe Required
= JE 6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NRAI SERVICES, INC. -
4 2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceplable)
S SUME 4~
WESTON, FL 33331
e ; City FL l Zip Code
-l.‘The above named entity submhéthis staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
s4the obligations of registered a.gg;\t.
-| sterature 3
1 Slgnature, typed o prirad 1 ‘ of repiatoied apet and tithe if applicable. {NOTE: Ragistotad Agont signature required when rensiatng) DATE
DT
Filing Foe Is $50.00 Make check payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
me - | MGR 7 Defete e MER [ Change  [] Addition
NAE PENNINGTON, BROOKS M Il NAME PENNINGTOMN, BROOKS m. I
STREET ADDVESS sreTooress | [ SSuth Main ST, POBOX 23
oTv-ST-27 | MADISON, GA 30650 avsw | Madison, GA  Bdeso-O0231
TME [T Delete TmLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 7P CITY-ST-OF
TLE O pelae TmLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aF CITY-ST- 7P
TLE [ pelete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P
LT3 ' [ Detete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P £IrY-87-2P
TILE O Delete TITLE [l cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP 7Y -ST- 2P
11. 1 hereby certify that the information supplied with this fiing 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 sipnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabdity company or the receiver or trusiee empowered o execule this report as reqy by Chapter 608, Florida Statutes.
SIGNATURE: W 1 [s)o7 Dotz 2-z94)
- ra T
EIGHATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING ""-(f ATIVE Date Daytima Prone #




