FILED

2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000023610

1. Entity Name

STORAGE, L.L.C.

Secretary of State

02-26-2004 90202 004 ****50.00

Principal Place of Business Mailing Address
4214 LAFAYETTE STREET PO BOX 794
MARIANNA, FL 32446 MARIANNA, FL 32447
}‘
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, atc. Suite, Apt. #, etc. y
Hie. A, sle e Apl. & et 01192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20 0774220 Not Applicable
Zi Count i I i -
P ouniry ap Country I §. Certificate of Status Desired [ $5-00 ﬁddﬂmnal
Fee Required
6. Nama and Address of Current Reglsterad Agent | 7. Name and Address of New Registerad Agent
—————————————— - - — P— e = — e =
PFCORTE, ROBERT ;
4214 L AFAYETTE STREET Sreet Address (P.C. Box Number is Not Acceptable)
MARIANNA, FL 32446 '
City FL | Zip Code
8. The above named enlity submits this statement o7 the purpose of changing its registered office)or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
e, typed o« piintec nama of registered agent and fitle # applicable. (NOTE. Repistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Depattment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ! [ change [T Addition
RAME PFORTE, ROBERT RAME
STREET ADORESS | PO BOX 794 STREET ADDAESS
Cry-s1-ap MARIANNA, FL 32447 CITY-51-2P
TLE MGRM 1 petete TINE . [IcChange [ Addition
NAME PFORTE, KATHERINE W HAME
STREET ADDRESS | PO BOX 794 STREET ADDRESS
CITY-5T-2P MARIANNA, FL 32447 CITY-5T-2P
ILE 3 betete TILE Dichange [ Adgition
RAME NAME
STREETADDRESS | . __ e v e —— . - .  STRECT ADDRESS . - - o .
CIY-ST-2P CITY-ST-2P
e 3 petete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap CiTY-ST-4P
TALE 3 Delete TITLE [T change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-ST-2°
TILE 3 Detete 1IILE O thange [ Addition
MAME NAME
STAEET ADDARESS STREET ADDAESS o
CY-SI1-2P CTy-S1-2P

11, ] hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shai) have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: W M

&‘{/A/o &

SIGNATURE mnmmmqua m ™ 2,

OR AUTHC ATIVE Tiaytime Phone #

[ A——




