2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

LO1000005524
PEO_CUMENT # Jan 22, 2007 08:00 AM
iy hame Secretary of State
«
ROUTE 80 STORAGE COMPANY, LLC ) ry
Principal Place of Business Mauling Addross
11351 PALM BEACH BLVD. 11351 PALM BEACH BLVD.
2. Principal Place ol Busingss - No P.O, Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, afc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slaic 4. FEl Number Appliod For
65-1 093626 Not Applcable
2 Country ap Couniry 5. Cortilicate of Stalus Dosired ] ?i'ggqlﬁ?s&"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

DILORETO, TODD
11351 PALM BEACH BLVD.
FT. MYERS FL 33905

Slract Address (P.C. Box Numbaor 1s Nol Accoptablc)

City FL ‘ Zip Cade

8. The abovo named onlity submits 1his slalemont! for Ihe purposa of changing its registered oliice or registercd agent, or both, in the Slale of Florida | am familar with. anc accepl

lho obligations of roglslcri%
- .—y7
SIGNATURE - / / ;

Stgﬂslu'uw prnted 'M@uu aejent andd ke o appheal, e (NOTI: Hogsered Agum signatuce reauredt when renstatng) DATE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE MGR £ Delete nir [ change T Addition
NAMI DILORETO, TCDD NAML e

SIR 1 ADDRISS | 11351 PALM BEACH BLVD. SIREE] ADDRESS ) UUUL” (Rt

CIIY- §l- 718 FT. MYERS FL 33305 CITY - §1- /1P U W .i"’{_l?" mﬂu4"l Dl..”_'JI SU. ﬂﬂ

i MGRM [ pelete i O change [ Addilion
NAML DILORETO, THOMAS NAME

SINTTADDAISS | 11351 PALM BEACH BLVD. SIRCETANNDIESS

EIY-SI-P | FT. MYERS FL 33205 G- 51- A

T O pelete e, [ Change  [] Adddian
NAMI NAME

SIRLLT ADDRE S8 SIRET ADDRLSS

CIiy-Sl- 4 CIY-S1-/0

HILE O pelete Tine ] Change [T Adcition
NAMI NAME

SIREL T ADDRESS SIHLETADDIL SS

CilY- S1-7Ip CHY-S1-41p

i O pelste It O ctiange [ Addition
NAML RAME

SIRI T ANDRESS SIRELTADDRESS

CITY- SI- 411 CITY-51- /P

Tt [ petete L [J Change [ Adktition
NAMI. NAME

SIRLET ADDRESS STRELTADDIESS

CIy-81- 71 CITY-S1-21

11. | hereby certify that the information supplied with his filing does nol quaiify for the exempiions contained in Seclion 119, Florida Stalules. | further conlify that the information
indicaled on thig report is true and accurato and that my signature shall havo the sama legal effoct as if made under oalh that | am a managing member or manager of the
limited liability company or 1ho recoiver oF ruslog gapowered 1o executo this report as roquired by Chaplor 608, Florida Slalutos.

SIGNATURE: ST O T 735 €33-779

SIGNATURE AND Mﬂ PRINTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Qaylime Phone &




