2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 07,2007 8:00 am

DOCUMENT # L06000004138
aeheroth Secretary of State
05-07-2007 90377 035 ****50.00
SORENSEN MOVING & STORAGE, LLC
Principal Place of Business Mailing Address
9143 BOGGY CREEK ROAD 9143 BOGGY CREEK ROAD
ORLANDQ FL 32824 ORLANDO FL 32824
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #. glc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slale City & State 4. FEINumber Applied For
- 20-4094865 Nol Applicable
2P Country Zip Country &. Ceriificate of Status Desired O $5.00 Additional
Fee Reguired
_— 6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registerod Agent.

Name

COLEMAN, JAMES F
9143 BOGGY CREEK ROAD
ORLANDO FL 32824

Streel Address (P.C. Box Number is Not Acceplabie}

City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Sltale of Florida. | am familiar with, and accept
he obligations of regislercd agent.

SIGNATURE
Sgnaue, lyped o priled hatme & regySie/Bu agent ano Wik | apohcatte. (NOTE Regsierea Agent siinaiise requirea win remstaung) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

[ MGR [ pelete L [J change  {J Andilion
NAME JAY INVESTMENT MANAGEMENT, INC. NAME

SINCET ADDRLSS | 100 EAGLE RIDGE DRIVE STRCLT ADDRESS

cy si-2w MIDLAND CITY AL 36350 ClY ST-71P

. O pelsie Nt [ change ] Addilien
NAMI HAMI

SIHIE T ADDAESS STREFT ADDRESS

CITY SI-7IP CITY sT 2IP

W - i — I Dt -8 Wi _— - - — - - - - 0 Ghatyge—~ £ Andchilion
NAME NAML

SIRLET ADDRESS SIRFCT ADDRESS

CITY - ST1- 7P CHY ST1-71P

11 [T pelete i O change ] Addition
NaMI NAMI

SIRLET ADDRISS SIREE | ADDRESS

chy st 2p Gy ST-21P

it [J pelele T Ol chae  [J Aadition
NAMI NAME

STREL T ADDRESS STREET ADDAESS

CITY-SI1- 2P Iy -$1-7p

e [ pelele e O Change ] Additien
HAMI NAMI

SIRELT ADDRESS STRECT ADDRESS

GIY-SI-7IP CITY ST-2iP

. | hareby certify that (he informalion supplied with this filing does not qualify for he exempuons containad in Seclion 119, Flerida Statutes. | further corbify that the information
indicaled on this report is truc and accurale and that my signature shall have Iho same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the raceiver or trustee empowered lo execlte this report as r red by Chapler 608, Florida Statules.

SIGNATURE: CFo "/25 / 200 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayrime Phone &




