2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000010138 4

1. Ennty Name -

APPLE VALLEY STORAGE, LLC

Jul 20, 2006 08:00 AN
Secretary of State

Principal Placo of Busingss

128 SOUTHWEST BIRLEY AVENUE
LgKE CITY FL 32024 b.tS\KE CITY FL 32024
U

Maitng Address

128 SOUTHWEST BIRLEY AVENUE

AN A

2. Prncipat Place of Business 3. Maling Address

Sude, Apt. d, ete. Surte, Apt. #, elc. 2nd MOORE CR2E083 (4/05)
City & State City & State 4. FEI Number 50-3676792 Applied For
Net Apphcable
Zip Country e Country 5. Certicale of Status Desired [ gesegg 3:‘:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JACKIE E
128 SOUTHWEST BIRLEY AVENUE Strea! Address (P.C. Box Number 1s Not Acceptabke)
LAKE CITY FL 32024
City FL Zip Code

8. The above named entty submits this stalement for the purpose of changng its reqisiered office or registered agent. or both, i the Siale of Flonda. 1 am famibar with, and accept the

oblgations ot registered agent

SIGNATURE
Synature. typod oF pANTed natne of 10gSIvreg agent and 1Kie ¢ appheanie NOTE Registareu AJenl SRS (0Qu et when renstaling DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niE - - P O celete THLE [ change  [C] Addition
HAME TAYLOR, JACKIE NAE UOOOo0S 71519
sTREET ApnRess | 128 SOUTHWEST BIRLEY AVENUE SIRLET ADDRESS G")‘,‘E)D:'["]F-} :E;Dljfj:ﬂlﬂ r-L] ni:]
arv-size | LAKE CITY FL 32085 amv-st 2P frciifhmalilamlin ol Al
TITLE VP O pelete HILE D change ] Andion
NAME TAYLOR, JEFF NAME
STREET ADDARESS | 128 SOUTHWEST BIRLEY AVENUE STREFT ADDRESS
Y- S1.7IP LAKE CITY FL 32055 oTY-51- 2P
TMLE [ elete MLE O change [ Acdition
NAME NAME )
STREET ANDRESS STREET ADDRESS
QY -S1-21° Qry-S83-2iF
TTLE [ petete ML [ change [ Additan
NAME NAME
STREET ADNRESS STREET ADDRESS
CIFY-§7-71P . CITy-81-2F
TILE [ pelete TIMLE ' . [ change ] Addibon
NAME NaMi
STREET ADDRESS STREET ADCRESS
CITY. §T-ZIP Cy-s1-7IP
VILE - 3 petete 1LE [ change  [J Additon
NAME NAME .
STREET ADDRESS STRECT ADDRESS
CITY-5T. 2P CITv-ST-21P

this report 15 trua and accurate.afd that my signature shatl have the same |
or the receiver or trustee el

owereg

exe%eport as

11. t hereby centify that the informalgj:\)hed with this fitng does not qualty for the exemptions contained in Chapter 119, Flonda Statutes, | furiher certify that the nformaton indicaled on)

SIGNATURE:

al effact as if madse under oath; that | am a managing member or manager of the Imited habiity compary

hapter 60§.Forida Statutes.
4 -
/ W

SIGNATURE AND TYPED (R PRINTED NAWE OF SIGNING MANAGING uEMa;{nAﬁAcen. OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone ¥



