2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # LO0000015746 B Secretary of State

1. Entity Name
NDM STORAGE, LLC

Principal Place of Business F‘: . R Maiing Address
2990 W, BRY TO BAY BL\D,, #ZUD 2970 W, BAY TO BAY BLVD,, #200
TAMPA, FL 33629 o TAMPA, FL 33629

A RDR AR

_ 04152005No Chg-LLC CR2E0E3 {10/03)
DO NOT WRITE IN THIS SPACE PR ' FpmiedFor
59-3689760 Not Applicable

- $5.00 acditionay
5. Cerificate of Status Desfred E[ Fee Requnra d

i, £ i [P

8. Name and Addross of 0urrent Raglstered Aiant

ENNEDY JoSEPHA. " [TTTDO NOT WRITE
TAMPA FL 33620 . _ = _IN THIS SPACE

8. The above named enlity submils this statement for the urmose of changing 1ts Fgistared office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

Coar

SIGNATURE

STnnaluzn \ypad orpanted name af tegislered aganrmd i itia I Bppicabla {NOTE Reglsterad Agent signatunt retulned wher rofwtaling) T CATE
= T e ¥ =
;;‘Fi“n | Fae is 550.00
- Duw by May 1, 2005
9. T MANAGING MEMBERS/MANAGERS i
nme MGRM o - : :
NAME KENNEDY, JOSEPH A

STREET ADDRESS | 2910 W, BAY TO BAY BLVD. #200
GITY-ST-2Ip TAMPA, FL 33629

e MGRM S 7 TR T T e e

* A
NANE KENNEDY, DAVID A _ i qgggmg 2
STREET ADDRESS | 2910 W. BAY TO BAY BLVD, #200 !

Ciry-$7-2Ip TAMPA, FL 33629

TiRE MGRM s - e e T
HAME GIBSON, WILLIAM

STREET ADBRESS | 2810 W. BAT TC BAY BLVD. #200 -
CITY-5T-2P TAMPA, FL 33629 DO N OT WRITE

e

i ) = |=—=——IN THIS SPACE

NAME
STREET ABDRESS
City-87-2iP

TME T e
e =
STREET ADDRESS
CITY- 5T-2P

e o it s N o L T e
STREET ADDRESS
CiTy-S1-219

11, | bereby cenif thai Te information supplied with i’ filing ddgs nat cuelify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes, | furthar certify that the information
indicatad on this report is true and accurate and that my signature shail have the same iapal effect as it made under oath, tha! | am a managing member of manager of the
licniteds fiability companyor the receiver or frustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE:W 7/ 4’ ﬂ’oﬁ//fﬁl 3)22(-7528

siGNA‘I'UR! AND TYPED OR PRINTED NAME DF SIGNING MANAGING HEHBER, OR AUTHORIZED REPRESENTATIVE Caytimia Phone #




