FILED
2007 LI NNUAL REPORT Ny Apr 30, 2007 8:00 am

DOCUMENT # L06000092882 ecretary of State
tEEgi;{Eaé“_T_ORAGE LLC 04-30-2007 90047 023 ****50.00
Principal Place of Business Mailing Address
911 IRON BEND TRAIL 911 IRON BEND TRAIL vvvIvJul
OSTEEN, FL 32764 QSTEEN, FL 32764 )
e e R e AU VEAR N ARARTATAT Y MR
150 W - (Guatvald 20 . C)I-—On(gf Ase
Suite. Apt. & etc. Suite, Apt. ”% o 04262007  Chg-LLC CR2E083 (12/06)
Ny i
City & State City &'&éte 4. FEI Number Applied For
Or\ondcy T Oxlondey Yo 70 - 559 —7%““ P Not Applicable
Zip Country, Zip Country " . $5.00 Additional
. . . Certificate of Status Desired 0 h
2)2—8(3 | MS A &7,&0 u S A > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : -

AM&E SERVICES LLC
605 EAST ROBINSON STREET, SUITE 730 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City F L 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of ragistared agent ang fitle if applicable. {NOTE: Raegisterad Agent signature required whan reinstating) DATE
Filing Foe is $50.00 Make- check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ITLE - O velete i MR ] Change q:-dumon
NAME NAME Q O -\-e 5=
STREET ADDRESS \ STREET ADDRESS | 0“‘ o %
St | ISR Gaabedy o |
TITLE O Deiete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE O pelete TILE [ Change [ Agdition
NAME " NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
TILE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ beiete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE : [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2P

11. | hereby certify that the information supplied wilbhis|filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certily that the information
indicated on this report is true and accuratg aftl haymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of 1 Ategfenjpowerad ¢ execute this report as required by Chapter 608, Florida Statutes.

) LI/ / 'ZLD%/ ol 407-(485977

ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, *ANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATI.LI‘:!MEW:R




