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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064612

1. Entity Name
K STORAGE LLC

Principal Place of Business Mailing Address

4007 SW 144 PLACE
MIAMI, FL 33175

4007 SW 144 PLACE
MIAMI, FL 33175
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FILED
Apr 17,2008 08:00 A
Secretary of State

RETE M ARAA TV

04152008 No Chg-LLC CR2ED83 (12/07)
4, FE! Number Apphed For
59-5606860 Not Applicable

5. Certificate of Status Desired

0O $5.00 Additional

6. Name and Address of Current Registered Agent

GUTIERREZ, FABRICIO
4007 SW 144 PLACE
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or reg:stered agent, or both, in the State of Florida | am familiar with, and accept

tne obligations of registered agent,

SIGNATURE
Signature. lyped or prinlea name ol registered agant and tile f applicabile, (NOTE Registerga Agent signature raquired whan reinsialing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 |Jf‘)|}|:|ﬁ|‘|qg" n
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8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME GUTIERREZ, FABRICIO
STREET ADDRESS | 4007 SW 144 PLACE
CITy-ST-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIrY-ST-2IP

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cny-51-29
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11. | hereby certily that 1he information supphed with this filing does not qualily for the exemptions contained in Chapier 118, Flonda Statutes. | further cemfy that the information
rate and that my signature shall have the same legal etect as il made under gath; thal | am a maraging member or manager of the
ONrustee empowered 10 execute this report as required by Chapter 608, Fioriga Statutes

indicated on this report is true and g
imited hability company or the rg

SIGNATURE:

Yli5jo8 0gG-2s/6670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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Dayume Phone &




