2004 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT (AR) = Mar 09, 2004 8:00 am

DOCUMENT # M98000000163  +~ * ~ Secretary of State
1. Entity Name ' 03.0 .
-09-2004 90295 041 55.00
HERNASCC WAREHOUSES LLC
Principal Place of Business Mailing Address
17 EAST 47TH STREET - 17 EAST 47TH STREET Lo
NEW YORK NY 10017 NEW YORK NY 10017
i s L
Suile, Api. #. ec. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03) :
City & State City & State 4. FEI Number Appliad For
13-3975485 / Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired [H gi'ggql':‘i:‘g;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ran o B gt 1 o e i —_— o —— R - _rliar&e,___, e wn o ——— ot ——— - - < P e
?;08%%%%%;-:82 IgﬁLEDMRD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324
City F L Zip Code

8. The above named enlity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
- Signature, yped of printed name of registeren agan and tile it apphcable, (NOTE: Registered Agent signature required whien reinstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TME [dChange [ Addition
NAME ALCOMA CORPORATION NAME
STREET ADDRESS |17 EAST 47TH STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017 e CITY-ST-21P
THLE MGRM ‘Z [ Delete TITLE [ Crange [ Addition
NAME OKEECHOBEE LLC * NAME
STREET ADDRESS |17 EAST 47TH STREET ' STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-7IP
TME -~ - [ Delete TITLE - T change [ Addition
‘NAME - I T - .= - NAME e - .- —--
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
JILE T Dalete TMLE [ Change  [] Addition
NAME N B
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-§T-2IF
THLE [ petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trusiee empowered 1o execule this repon as required by Chapter 608, Florida Statutes.

WAL afémaﬂum7/f/0 L Lfr-3%37r-7272723

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayame Phone #

SIGNATURE:

SIGNATURE AND'




