2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2007 8:00 am

DOCUMENT # L03000011031 ecretary of State

1. Entity Name 3O K
ASAP STORAGE OF LEHIGH ACRES, FL, L.C. 04-10-2007 90081 034 **+#30.00

Principal Place of Business Mailing Address
3021 LEE BLVD P.0.BOX 1753 ,
LEHIGH ACRES, FL 33971 LAWRENCE, KS 66044 b 0034 56 ?
03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0093363 Not Appiicable

$5.00 Additional

5. Certificate of Status Desired
& us Desi g Fee Required

8. Name and Addrass of Current Registered Agent

SANTF&LARIA, J.E. DO N OT WRITE

1700 BEN FRANKLIN RD #12 D

SARASOTA, FL 34236 IN THIS SPACE

8, 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed nama of registared agent and tita if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SANTAULARIA, J.E.

STREET ADDRESS | 1700 BEN FRANKLIN DR 12-D
CITY-s1-21P SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability cof y or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ag i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datlg Daytimp Phone ¥




