2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L00000005690 04-19-2007 90042 011 ****50.00
1. Entity Name
DREW STREET STORAGE COMPANY LLC
Principal Place of Business Mailing Address q LIALE B U v
2106 BIPHAM ROAD, #B 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34231 SARASOTA, FL 34236
TS PO S RN A
Suite, Apl. #, efc. Suite, Apt. #, eic. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3647168 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $9-00 Addttonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.
SUITE1

SARASOTA, FL 34236

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits 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

ture. typed of pinted name of regastered agent and Litle i apphcatse.

(NOTE: Aegstered Agent signature réquired when remstatmg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Mbake check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ Delete TLE [ Change [ Addition
NAME BENNETT, RICHARD B NAME

STREET ADDRESS | 2106 BISPHAM RD #B STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34231 ciTy-S1-2P

TITLE [ Delate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-S1-2P CITY-51-21P

ME O pelee TMLE [ Change [ Aadition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2P

THLE O Delete TITLE [Ochenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- §T-2IP

TMLE 2 Deiete LE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 as if made under oath; that | am a managing mermber or manager of the

-

limitad liabiity company or the race‘rv?r or trustee empowerad o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: * /

/4
II 8186

“ie/o

SIGNATURE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE Date Davyiime Pnore # J




