2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # L01000020638 Secretary of State

1. Enlity Name

BELLEAIR STORAGE OF FLORIDA, L.L.C.

Principal Ptace of Business Mailing Address

1115 PONCE DE LEON 1115 PONCE DE LEON

BELLEAIR, FL 33756 BELLEAIR, FL 33756
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pRETO— FopEiFo
31-1815013 Not Applicable
5. Certificate of Status Desired I Ei'gg‘ L‘::‘:;“""a'
6. Namn and Ardrasa of Currant Reglsterad Agent . . ——

AN o DG NOT WRITE
BELLEAIR, FL 33756 IN THIS SPACE

8. The abave named enuty submils this statement for the purpose of changing ils registered office or registered agent, or boih. in the State of Fiorida, ! am farmiliar with, and accept
the obligations af regisierad agent.

SIGNATURE

Signalure, typeo of pinted nama ol regisienea agenl and tilke f appkcable (NOTE: Rag slered Agen( Signaturs re0uirga when rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CASCARD ENTERPRISES, INC,

STREET ADDAESS | 1115 PONCE DE LEON

CTY-ST-2iP BELLEAIR, FL 33756 ;_lﬂ]'_'[[]]:”“_]"‘gl?5'13

T D GSA09A707-20018-018 150,00
NAME CARDINALE, AMY J

STREET ADDAESS | 115 PONCE DELEON
CiTy-S1-2P CLEARWATER, FL 33756

TLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIiY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-Sr-2p

11. | hereby certily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 139, Flanda Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager of the
1ee empow lo execute this reporl as required by Chanter 808, Flonda Statutes.

SIGNATURE: /Iy T Lottt Gaster

SIGNATURE ANDMR#INTED N%E OF SIGNING MANAGING MEMBER. QR AUTHORIZED REPRESENTATIVE Daia Dayima Phonn

limited liabihty company or the receiver of

T



