2005 LIMITED LIABILITY COMPANY ‘ FILED
ANNUAL REPORT (AR) ~ Mar 08, 2005 8:00 am

DOCUMENT # L00000010138 Secretary of State

1- Entity Name (3-08-2005 90031 016 ****50.00
APPLE VALLEY STORAGE, LLC

Princi Elace ustn? MaiﬁE%AgjLe-is B\' \

LAKE CITY FL 32055 LAKE CITY FL 32055 n
q 3203 <0019 449
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10’,04)
City & State City & State 4. FElI Number Applied For
59'3676792 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $9-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name . -
W_C'?E E I ATS-) B\,r\'e)_j ﬁ"l)—( Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of tegisterad agant and title # applcable [NQTE: Registered Agant signature requirad whan 1sinsialing} DATE
9. MANAGING IEMBERS | MANAGERS 0. ADDITIONS/CHANGES
TILE P O oelete TITLE ffl change [ Addition
NAME TAYLOR, JACKIE HAME M
STREET ADDRESS |RT. 17 BOX 2022 . . sreercooress | A US SO Biv R
orY-S-ZP |LAKE CITY FL 32055 CITY-57-2P raXe Cd\_‘ 370 3—‘{
TITLE VP [ Delate ik Gkchange (3 Addition
NAME TAYLOR, JEFF NAME ,%
STREET ADDRESS |RT. 17 BOX 2022 STREET ADDRESS 50.) \r
ory-si-2f  |LAKE CITY FL 32055 CITY-S1- 2P
TMLE O etete TITLE I:l Changs [ Addition
NAME -t - MAME T ) o h -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
1IILE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-21P CITY-57-2P
TILE () Delete TME [0 change T Addition
NAME NAME
SIREET ADDAESS STRELT ADORESS
CITY-ST-2IP CIFY-ST- 7P
TILE (] Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-5T-2P

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repagt is true and accurate and that my signaiyng shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. or the receiver or trustee empowered ¢ ecute thi rt as reguired by Chapter 608, Fiorida Statutes.

~ 1U0S 27952 Yk )
T Tl e |

T\'B‘n OR PRINTED NAME OF SIGNING-MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = J oas yima Phong &

SIGNATI{IEA 4




