FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000000328 02-12-2007 90303 042 ****50.00
1. Entity Name
CGW PATRIOT WAREHOUSES, LLC
Principal Place ot Business Mailing Address
55 HAYDEN AVE. SUITE 3200 55 HAYDEN AVE. SUKTE 3200 B 00 1 4 8 5 U
LEXINGTON, MA 02421 LEXINGTON, MA 02421 '
N TR AEA D
Suite, Apl. #, elc. Suite, Apt. 4, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
20-4114997 Not Applicable
Zip Country Zie Country §. Cerlificale of Status Desired O $5.00 Add‘ltinnal
Fee Required
. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC.
1 N. CLEMATIS STREET .. Street Addrass (P.C. Box Number is Not Acceptable)

STE 400
WEST PALM BEACH, FL 33401

City FL I Zip Code

B. The 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
\he obligations ol registered agent.

SIGNATURE
Srgnalwe, lypad o+ priniad name of regrsléred agent and Lle il apphcadie (NOTE Ragistared Agani signature reguwed when remnslaling} DATE

Filing Fee is $50.00 Make chack payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR 1K) Delete Tme MoP. . [ crange [ Additon
NAME HINES, EDWARD F NAVE curtrs & Watkins
STREET ADDRESS | 55 HAYDEN AVE. SUITE 3200 STREETADORESS | & J0 &5 Ha.'—ld.i/) ﬁU@, Swte 3200
onv-size [ LEXINGTON, MA 02421 oSt e wirierken, MR oada|
THLE MGR I;Hnemg THLE [ change  [T] Addition
NAME CORLEY, NOLLY NAME
SIREET ADDRESS [ 55 HAYDEN AVE. SUITE 3200 STREET ADDRESS
CITY-ST- 28 LEXINGTON, MA 02421 CITY-57-21P
TIRE [ petete TMLE [ Change [ Addition
NAME NAME
SIAEET ADDAESS SIRFE] ADDRESS
Cy-51-2P oITy-$1- 2P
TILE [ Delete M [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-2IP Chy-sT- 2P
TIILE ) Delete TITLE () Change [ Addition
NAML NAME
SIREET ADDAESS STREET ADDRESS
Ciy-51-21p CITY-ST-217
1MLE O petete TITLE [J Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CITY-57-2P

11. | hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or jfe receiver or trustee empowered lo execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: ag LueTS &. LWATKING S -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




