FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L97000000942 04-21-2008 90324 018 ***138.75
1. Entity Name
STORM GROVE STORAGE, L.C.
Principal Place of Busingss Mailing Address
847 20TH PLACE 847 20TH PLACE
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
e AT T A

Suite, Apl. #, etc. Suite, Apl. #, etc. 02082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-0795186 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?:ggq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - Y
BIRD, RICHARD N Richpred W farron
847 20TH PLACE Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL. 32960
City F L 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

e. ypad o printed nama of regi agent and title ¥ i {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee witl be $538.75 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR = Detete Tme Mo O] Change  [5& Addition
NAME BIRD, RICHARD N NAME Qb Patlon
STREET ADDRESS | B47 20TH PLACE smerooess | 36 RLedle\ Loed
erv-si-zp | VERO BEACH, FL. 32960 CTY-ST-2P Glen Atz | PA ROWL
THLE O Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (1 Detete TME O Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTr-ST-2P Ciy-ST-21P
fime O Delete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CriY-Si-7P CITY-ST-7P
TMLE 3 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-S7-7IF
TmEe 3 Delete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same lega! effect as if made under vath; that | am a managing member or manager of the
limited liability company or aceiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___1 S Rowg v lomde  Blour { fb-of Lto 4. 832

SIGNATURE AND vdo‘rmmn oF OR AUT TATIVE ™ Daytime Phone #
|
4 LY




