2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000000942

1. Entity Name

STORM GROVE STORAGE, L.C.

Principal Place of Business

847 20TH PLACE
VERO BEACH FL 32960

Mailing Address
847 20TH PLACE

VERO BEACH FL 32960

2. Principal Place of Business 3 rv;lai!ing Address

Suite, Apt. #. elc. Suitey Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 033 ****50.00

v e e e oW o W

LT

il

~__ __BIRD, RICHARD.N
847 20TH PLACE
VERO BEACH FL 32960

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0795186 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired ] $500 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

Bliol oY

SIGNATURE
p Signatwa, yped of printed name of reqslersd agen and title # apphicable. (NOTE: Registered Agen! signature required when reinstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS / CHANGES
TITLE MGR O pelete TINLE [l change 7] Addition
NAME BIRD, RICHARD N NAME
STREET ACCRESS 1847 20TH PLACE STREET ADDRESS
CITY-5T-21P VERQ BEACH FL 32960 CITY-5T-ZiP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S$T-21P CITY-S7-ZiP
TILE B O petete TILE - - O change ] Addition
NAME - NAME
STREET ADDRESS | - et e e - - — STREET ADDRESS | ——uie — - —_ —_—— - -
CITY-§T-21P CHY-ST-2IP
TILE \ [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TiILE [ Delete TTLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
" STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

o

SIGNATURE.@

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Blwloy

SIGNATURESAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytimw Phone #




