2004 LIMITED LIABILITY COMPANY SLED
"ANNUAL REPORT

DOCUMENT #100000009369 -,

1. Entity Nama
SOUTH LAKELAND STORAGE, LLC

cEoRETARE OF STHIE
TRLCAHASSEE, FLORIDA

Principai Place of Business Mailing Address
3000 MULFORD ROAD ' P.0. BOX 1869
P.0. BOX 1226 : LAKELAND, FL 33802

MULBERRY, FL 33860

‘ 1509 Jae Place
Suite, Apt. #, etc. Suite, Apt. #, slc. 03082004 C-hg—LLC CR2E083 (10/03)
City & State . Cigr(& State 4, FEI Number Applied For
eland 3 Fl 59-3217357 . Not Applicable
Zp - Couniry 3 %I’S 0 3 Corj‘gA 5. Certificate of Status Dasired ad gﬂsa'gg: Lﬁrc{.c:;tional
et ~___ 6, Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent

Name

WATSON, STEPHEN C ESQ.

HAHN, MCCLURG, WATSON, GRIFFITH & BUSH Street Address (P.0. Box Number is Not Accaptasle)
101 S. FLORIDA AVENUE

LAKELAND, FL 33802

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 lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of grinfed name ot registarad agen? and file if applicatie, {NOTE: R Agent sig required wher rei q) CATE
Filing Fee is $50.00 © . Make check:payable to -
Due by May 1, 2004 ' : . S Flnrlda Dapaztmant of Stats
. MANAGING MEMBERS /MANAGERS 1%, ~ ADDITIONS JCHANGES
e MEM . 3 pelete mE @ Change [ Addition
NAME TEDDRER, JOSEPH 8 NAME
STREET A00RESS | 103 S. FLORIDA AVE. _ sweeraooness | 1009 Jae Place
On-ST-2¢ | LAKELAND, FL 33801 ervsrze | Lakeland, F1 33803
HILE MEM ] Delete TITLE - [ Change  [3 Addition
NAME WATSOCN, STEPHEN C NAME
STREET ADCRESS | 101 5. FLORIDA AVE. - STREET ADDRESS
CY-ST- 29 LAKELAND, FL 33801 ° CiTY-5T-2P .
TILE MEM ' [ Delste e B crange [ Addition
HAME PETCOFF| THOMAS S _ o o N . . - .
STheeT anoaess | 1820 S, FLORIDA AVE . smemaooress (1661 Williamsburg Square
civ-sr2p | LAKELAND, FL 33801 ervstze |Lakeland, F1 33803
TIILE - O Delete TILE Change  [] Addition
NAME i . NAME . 5 O 6 6 O S ‘
STREEY ADDRESS STREET ADDRESS
O 0G(p Y asat-0(Y
THLE . O Delets TITLE [ Change [ Aduition
NAME : NAME ’ “
STREET ADDRESS STREET ADDRESS i :’)0 ‘O O
GITY-ST-21P - ‘ CITY-§T-2P . )
- 1 oeiete TLE [ Chenge (1 Addition
. NAME : ’
@ B gy [ SYRECT ADDAESS
S & ket CITY- §7-2P
) ‘0 L 3t he infogmatior suppligd with this filing does not qualify for the exemption statad in Section 119.07(3)(3), Florida Statutes. | further certify that the information
§ “imd g on fis repont is Yue aNd accurafe and that my signature shall have the same jegal effect as if mads under cath; that | am a managing member or manager of the
o - ‘I.ng mpany. gr the receiver of trustee empawered to execute this report as required by Chapter 608, Florida $latules -
SrGNAT-URﬁ K ;Za ) < ¢4¢-
S‘C\!{&TIHE AND TYPED Dy‘RINTED NA"’OF MANAGING MANA 1, ORf AUTHORIZED REPRESENTATIVE £ Da1 Daylime Phone #

e



