File on or before May 1, 1998 or Limited Liabllity Company wlii be
subject to a § 400.00 LATE FEE,

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY Sandea B. Morth F il F 0
ANNUAL REPORT Secrotary of State )
1908 DIVISION OF CORPORATIONS R ST R £ 29
e ee—— e ——— B e ——— e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee on ‘

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R R {:,

' olalT:li?erzi Liaq:::m)?éon':g::y DOCUMENT # 197000000942 ‘ kN

: [1a. Principal Place of Business Address
STORM GROVE STORAGE, L.C,

847 20TH PLACE 847 20TH PLACE
VERO BEACH FL 329260 VERO BEACH FL 32960
"2, Principe) Flace of Business 26, Mailing Address 3. Date Organlzed or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 B/ 2 6/ 1997 FL
4. FEF Number !
] Avptied For
Cily & State City & State &g.mq 5[ g&; D Not Applicable
Zp Couniry 7 County 5. Date of Last Report 6. Certilicats of Status Desired
S6 7H Addinonal e Hegoiced D
7. Name and Address of Current Reglistered Agent 4, Name and Address of New Reglstered Agent/Office
Narme

BIRD, RICHARD N

847 20TH PLACE Street Address (P.O. Box Number s Not Accaptable)
VERO BEACH FL 32960

Bulls, ARt ¥, o1c.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, In the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hersby accept the appolntment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regsteted Apent Accephng Appointmarl)  INOTE Rogistered Agenl signalure required when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | BIRD, RICHARD N 847 20TH PLACE VERO BEACH FL

/

SO0 24 G2 E T S —
~03/19/95--01112~-(124
FEER1ER. TS #ReR]BE, 7h

11. 1do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. lurther cerify that the information
indicated on this annual reporl is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membaer or manager of the
limlted liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: (LU L

SIGNATURAL AND 1%{ [¥ OR PRINTED NAME OF SIGNING MANAGING MEMBEHR OR MANAGER Date Daytime Phonc #




