2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000006307 Feb 01, 2008 08:00 AN
1. Ently Name = £ S
ecretary of State

LAKE DORA STORAGE MALL, L.L.C.
Princiar Puace of Business Mailing Address
1605 E ALFRED ST 22036 LAKE SENECA ROAD
T T | H“Hl” |“ ||m Hlv ||H‘ ||m llm ||m ||“| |H|| ”m ||m 'II“’ "H"‘
2. Principai Place of Business - Mo .0 Box # 3. Meakicg Address

Suile, Ap1 #. a1, Suie, Api #, etc 1st MOORE CR2E083 (10/07)

City & State City & Staig 4. FEI Numuoer Applied For

01-0553329 Not Applicarle
e Country P Gourmy‘ 5. Certificate of Staws Desired ! gi'gguﬁ?eﬂmna'
B. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RILEY, SANDRA

22036 LK SENECA RD Street Address (P.0O. Bax Number is Not Accepian’e)

EUSTIS FL 32736

City FL Zip Code

B. The above named eniwly Sul)'flil.s thig stalen
the obngations of ¢

ent for ihe purpose of changing it registerad office or registared agent, or coth in the Srate of Flosda. | am familiar with and aceept

/- 24-of

SIGMATLIRE
figaztoe, CATE
9. . .. MANAGING MEMBERS/ MANA("ERS C . - _10., - . " . ADDITIONS / CHANGES
TILE MGR - . o i [ Detse TLE © Ocrengs [ Additon
HAME RILEY, SANDRA NAME
STREET ADDRESS 122036 LAKE SENECA ROAD STREET ADUPESS R, -
GrvsvIP  |EUSTIS FL 32736 (n-stzp 2 fli“i"{'li:‘ilg'qglllfl'%gi: 19 100 7%
Lk MGRM [ petete TITLE SRR e |j Cﬁa“rfu 'D Additon
HARE RILEY, NICOLETTE KAME
STREET ADNAFSS 5 22036 LAKE SENECA RD STRFFT ALTIRFSS
CITY-$1.2IP EUSTIS FL 32738 CITY-§1-ZP
BIRE . MGRM [ palere TITLE O change [ Addition
NAME H|LEY. CASEY J HAME
STREET ADDRESS (22036 LK SENECA RD - STREET ALDRESS
CITY-5T-71P EUSTIS FL 32736 CITY-587-2P
il MGRM [T Detete TmE [ Crange [ Adaition
HAME RILEY, HOLLY L HAME
STRLET ADLHLSS 122036 LK SENECA RD SIREE| ALDFESS
CITY-§7-2IP EUSTIS FL 32736 CITY-§7- Z:P
HILE [ Delete T [T Change [ Additicn
HAME NAME
STREET ADURLSS STHEET ADDRESS
LIEY-5T-7IF CITY-57- 24P
TTLE [ oelete TLE [JChange ] Additinn
WARSE NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2F

11, @ hereby certify hat the information suppiied with 1his filing doas not qualty tor the exemptions comained in Secton 118, Fionda Statutes | turther certily that tha information
ingicated on Lhis report is true and accurate and thar my signalure shall have the same tagal eftect as it made under oatn: that | am a managing member or manager of the
limiled hability company ar the receiver of usiee emy red 1o exacule this report as requirad by Chapter 808, Flunda Stalutes.

/2808 3553577737

INTED Nyf/s OF | sﬂ;MNmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Gyl z Prioes

SIGNATURE:

SIGNATURE AND TYPE




