2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000005690

1. Entity Name

DREW STREET STORAGE COMPANY LLC

Principal Place of Business

2106 BIPHAM ROAD, #B
SARASQOTA, FL 34231

Mailing Address

46 N. WASHINGTON BLYD., #1
SARASCTA, FL 34236

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 02, 2008 08:00 AT
Secretary of State

VRN

04152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
59-3647168 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registared Agent
Name

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

SUITE 1

SARASOTA, FLL 34236

Street Addrass (P.0O. Box Number 15 Not Acceptable)

City

Zip Code

FL

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 Flonda. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typsd of printad nama of Jegistared agent and he It applicable.

[MNCTE: Registersa Agent signature required when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

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

TTLE MGR I petete TITLE ) Change  [] Acdition
NAME BENNETT, RICHARD B NAME

STREETADDRESS | 2106 BISPHAM RD #B STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP

TITLE O pelete TITE 1[? ?aggsg ~ ] Addition
HAME NAME K D

STREET ADDRESS STREET ADDRESS

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

Tmng O betete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2P

TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-$1-2IF

TILE [ Delete TMLE [J Change ] Addttion
NAME . . HAME

STAEET ADORESS A STREET ADORESS

CITY-ST-2IP CITY-ST- 2P .

11. | hereby centify that the information supphed wih this filing does not quairfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing memper or manager of the
hmited liabilty company or the receiver or trustee empowered 1o exacute this report as requiredt by Chapter 608, Fionida Statutes

?[/ /08

SIGNATURE:

(’/4)6/ 98¢

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phona »




