o _ FILED
2007 LIMITED LIABILITY COMPAHY ., Mar 12,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L06000092804 02-19-2007 90194 031 ****50.00
1. Entity Name
AAA INDRIO STORAGE, LLC
Principat Piace of Business Maiing Address
8501 INDRID ROAD 8801 INDRIO ROAD 30002093
FTPIERCE, FL 34951  US FT PIERCE, FL 34951 US
I
TR PO B RO R AR
Sute, Apt. ¥, eic, Suite, Apt. #, sic. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Nat Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ gig&umf*’“"
8. Narme and Addreas of Current Ragistersd Agent 7. Name and Address of New Registerad Agent

Name

RUSSAKIS, JIM G
8B01 INDRIO ROAD Sreel Address (P.O. Box Nurmber is Not Acceptadls)

FT PIERCE, FL 34951

City FL I Zip Codo

8. The above named entity submits this slatement for the puipose of changing its tegistered office or registered agent, or bath, in the Siate of Firida. | am famitiar with, and accept
the obilgations of registered sgent.

SIGNATURE
Sgratune, tyoed o Drinted Meme of sgent and e 4 (MOTE: Ragiti s AQSM SGNEksd agaied whern rensistng) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florids Department of State
®. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete e DO cmnge [ Addition
NAME RUSSAXIS, JIM G NAME
STREET ADORESS | 8801 INDRIO ROAD STREET ADDRESS
o512 FT PIERCE, FL 345851 CITY-ST- 2P
mE [ Deiete e [JGange [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
onv-st- o0 LIy -57- 1P
TME [ Detete TE ClChange [ Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
Cry-st-ap CITy-ST- 112
mee O3 Deies TmE ' T Dlitnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
omy-§1- 2P Cmy-§7- 2P
INLE O pelee e O ounge ] Adition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P Cimy-ST- 2P
TNE [ delets TITLE D connge O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y. S1- 29 CRY-57- 2P

11. | hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chaopter 119, Florida Statutes. | further certlty that the information
Indicated on this repor is true and accurate and that my signature shall have the same legal effect B3 it made undes cath; that | am a managing member of managst of the
limited lizblity company or the receiver or trusiee smpowered to exacute thig report as required by Chapted 608, Florida Statutes.

SIGNATURW Jim G. Russakis 02/02/07 772-465-5355
EMANA TYPED OR PRINTED MAME. G NTNO MANADING WEMBER, MAMAGER, OW AUTHORIZED REPAERENTATIVE Dam Daytime Prooe #

¢



