2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000118888

1. Entity Name
STORAGE DEVELOPERS, LLC

Principal Place of Business Mailing Address

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90136 045 ***138.75

1038 BELCHER ROAD 734 BUNKHOUSE DRIVE TYvAURIY
LARGO, FL 33771 CHARLESTON, SC 29414
R L G RN
Suite, Apt. #, atc. Suile, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Nat Applicabla
4p Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁr;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agont
Name

CIARAVINO, JEROME J
1038 BELCHER ROAD
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE_' ,

Signanie, typed or printed name of registered agent and titte if applcabla.

“ FILE Nowm FEE IS $138.75
Aftet May 1, 2008 Foe will be $538.75

{NOTE: Regisisred Agont signaturs requined when réinslating) © ., " 'DAIE .

Mako check payable to
Florida Department of State

[ : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

™mE MGRM 3 pelete TMLE [ Change [T Addition
RAME WILSON, STEPHEN NAME

STREET ADDAESS | 1038 BELCHER ROAD STREET ADDRESS

CITY-5T-2IP LARGO, FL 33771 CITY-S1-2IP

WILE MGRM 3 Detete TMMLE [T Change  E7 Addition
NAME GOUGE, GARY P SR NAME

STREETADDRESS | 1038 BELCHER ROAD STREET ADDRESS

CITY-ST-2IP LARGO, FL 33771 CITY-ST-71P

THLE MGRM O pelete TILE [ change [ Additiont
NNE CIARAVINO, JEROME J NAME .

STREET ADDFESS | 1038 BELCHER ROAD STREET ADBRESS

CITY-S1-2IP LARGO, FL 33771 CITY-57-2P

TME MGRM 7 Detete Tme [ Cange [ Addition
NAME UNDERBRINK, SCOTT NAME

SIREETADDRESS | 1038 BELCHER ROAD STREET ADORESS

CITy-ST-2IP LARGO, FL 33771 CITY-ST-71P

TMLE O petete TITLE [ Change [ Additien
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP o
TE.. [ petete TE [ Change. - [ Addition
NAME . NAME )

STREET AoDfESS | = - STREET ADDRESS S

env-st-zp p ot £TY-ST-2P T

11: | horeby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reffir is true and accurate and that my signature shall have the samae legal effact as if made under cath; thatt am a managing member or manager of tha
limitag liability col receivar or trustee empowered jefexecute this report as required by Chapter 608, Florida Statutes.

Mj

"OR AUTHORIZED REPRESENTATIVE Date

m?mmmu#cf Daytime Phone #




