it

FILED

May 04, 2006 8:00 am
2006 LIMITER IATMLITREOMPANY " kretary of State

-

DOCUMENT # LO0000008626 05-04-2006 90030 009 ****50.00

1. Enlity Name
LOXAHATCHEE STORAGE, L.L.C.

Principal Place of Business Mailing Address

501 MAPLEWOOD DRIVE P.0. BOX 3351 ' Y 0@4,
IUPITER, FL 33458 TEQUESTA, FL 33469 (’17003 9\

S s A SAW AL

Suite, Apt. #, 8lG. Suite, Apt. #, alc, 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026176 Not Applicable
Zi Courtry Zip Couritry 5. Cenilicate of Staws Desired ~ []  99-00 Adaitional
i Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name
RATHKE, R.C. Co
501 MAPLEWOOD DHIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

» 8. Tha above named entity submits this staternan for the purpose of changing #s registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the-obligations of registered agent.

- SIGNATURE

Signature, typed or printed name of registerad agent and titie If apphcable (NOTE: Regsiered Ageni signature required when reinstaimg) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1,/2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e PD 7 Delete TILE mz’r‘“- N [FThenge [ Addilion
NAME RATHKE, RICHARD C NAME Ridhard Wel \\\"g o
STREET ADDRESS | 501 MAPLEWOOD DR STREET ADORESS | SO\ m“?\“"’c’é v
om-st2p [ JUPITER, FL 33458 ov-stze | Sopirer, FU SZADR
me vD T Delete TaLe marm o\ (fThange £ Aocition
A SPITZNAGLE, BILL Navi BN Spittnagel e
STREET ADDRESS | 801 MAPLEWOQD DR #37 STREET ADDRESS | DY TRAPILA0
orv-stap | JUPITER, FL 33458 ovsize | Sopilver, U 330SY
MLE STD [ pelete TILE I'h%i:ﬂ‘- . ERange (] Addition
NAME BISHOP, CRISTINA R NAME TS REEVIRC | %-b‘ﬂoE
STREET AQDRESS | D142 EAST RIDGE RD smeeTanoaess |yt Eosd RQdage pad
ory-s-2p | GOLDEN, CO 80403 OY-ST2P ) sl en, O IOUOLY
TITLE D L] pelete TILE N\Kﬂ\ ) @ﬁange [J Addition
NAME SPITZNAGEL, KIM NAME Y\ “\1_“,; a\
STREET ADDRESS | 501 MAPLEWOOD DR. STREETADDRESS | Sy, {NMVapheLmah Deiva
oTy-sT-zF | JUPITER, FL 33458 CIrY-57-2P Sumndes, ‘T 2208
TITLE O Delete Tme ' O Change [ Addilion
NAME HAME
STREEF ADORESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily Tor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited lizbility company or the receiver or trustee e wered 10 executa this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: L C R [aryie #/Qﬂ_/ﬂé S6(-7460150

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dats Daynme Phone #




