2005 LIMITED LIABILITY COMI;AN:I
ANNUAL REPORT

DOCUMENT # M03000000704

1. Entity Name
COMMONWEALTH AVENUE WAREHOUSE, LL.C

- ?ﬂailing Addiress A
4800 NORTH SCOTTSDALE ROAD

MS4E80
SCOTTSDALE, AZ 85251

Principal Place of Busiﬁess

4800 NORTH SCOTTSDALE ROAD
SCOTTSPALE, AZ 85251

FILED
Apr 02, 2005 08:00 AM
-~ Secretary of State

A

DO NOT WRITE IN THIS SPACE

03092005 No Chg-LLC CR2E083 (10/03)
4. FEl Number Appliad For
NOT APPLICABLE Not Applicabile
N . $5.00 addional
5, Certificate of Status Desired [ Fee Require 3
o T - T

8. Namu and Address of Curren{ Registered Agent

CT CORPORATION SYTEM
1200 S. PINE {SLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed nama of mglsﬁemd agent and e If applicable

mcn'z Henls'(erod Ageni gnaue required when telnstaling)

DATE

. Filin% Fee is $50.00
“ Dua by May 1, 2005

h HOORNGRG4 959
B2 580025010 50, 08

8.

“MANAGING MEMBERS .'M/_!\NAGERS )

MGRM

FINOVA CAPITAL CORPORATION
4800 NORTH SCOTTSDALE ROAD
SCOTTSDALE, AZ 85251

TLE

NAME

STREET ADDAESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CiTY-sT-2P

DO NOT WRITE

TME

RAME

STREET ADDRESS
CITY-57-2FP

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that ‘the information aupplled with his filing doas not qual‘fy for the axempﬂon stated in Section 119,07(3 m ‘Florida Statwes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same lagal effect as if mads under oat
* limited liabiity company or the receiver or trustga empowered to execute this report as reguired by Chapter 608, Florida Statutas.

Elizahevh A Wedher

SIGNATUHE/@/‘% & W‘L O5Sitdgnt Seprelagy

; that | am a managing member or manager of the

UR0 365170

SIGNATURE IND“‘IFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

-3/2 »/os

Daytime Phone #




