2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

\-

DOCUMENT # L97000000942

. EmigName Secretary of State

STORM GROVE STORAGE, L.C.

Principal Place of Business Malling Address

847 20TH PLACE 847 20TH PLACE

VERO BEACH, FL. 32960 VERO BEACH, FL 32960 o
01312007 No Chg-LLC CR2E083 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0795186 Not Applicable

5. Certificato of Status Dasred [ gg-ggqﬁ”m‘ﬂ""""

6. Name and Address of Current Registerod Agent

BIRD, RICHARD N DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The ahove named sntity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sgatxe, YPed Of printed name of TegisiaTed agent knd tie i appcabie. {NOTE: Regiiared AQEnt sigNATLINE requined when reinsiating) DATE

Filing Fee is $50.00
Due hy May 1, 2007

2 MANAGING MEMBERS/MANAGERS

LE MGR

NAME BIRD, RICHARD N
SEREET ADDRESS | 847 20TH PLACE
orv-er-2f | VERO BEACH, FL 32960 OONONES7205

e 14/ 18/07-30060~008 50,00
NAME

STREET ADDRESS
CATY-ST-28

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY.ST-I1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (R T A 4 !ﬂ o3 (o~ 47 -$27¥D

SIGNATURE AND vrekou )Sm'rzn NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Daymme Phone #

Apr 10, 2007 08:00 AM




