- FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000043948 : 01-31-2008 90065 036 ***138.75

1. Entity Name

CAUSEWAY STORAGE COMPLEX, LLC

Principal Place of Business Mailing Address
1767 S. PATRICK DRIVE 1767 S. PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32927 INDIAN HARBOUR BEACH, FL 32927
P R [ R T
_ 1A St. Andrews Dr
Suite, Apt. #, elc. Suite, Apl. #, elc. 01222008 Chg-LLC CR2EOB3 (12/06)
City & State City & Sta}e 4. FE| Number Applied For
Farmlngton, CcT 26—05041 70 Not Applicable
e Country OZIE 032 C(o;gri 5. Certificate of Status Desired O ?g'gg“ﬁ?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOUNT, KRISTY A
805 S, PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

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 registered agent.

SIGNATURE
Signature. Iyped or printed name of 1eqistered agent and ttle it applicable (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE (O Change [ Addition
MAME ROY, REMI NAME
STREET ADDRESS | 1A ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-ZP FARMINGTON, CT 08032 CITY-ST-2IP
TITLE MGRM J Delete TITLE ] Change 7] Addition
NAME ROY, EDNA NAME
STREET ADDRESS | 1A ST. ANDREWS DRIVE STREET AODARESS
CITY-ST-2IP FARMINGTON, CT 06032 CiTY-ST-2IP
TILE J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-81-2IP
TITLE O pelete TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T1-21P
TITLE [ Delete TILE [ Change ] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITy-§1-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: _—( .27 A~ L ’/3%//)7 V- 866 674-1369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁuy& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Dayurme Phone #




