FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEc?ntE:Nl;:JnEAENT # L0200000001 2 01-09-2008 90018 021 ***138.75
ARCHER MIN! STORAGE I, L.L.C.
Principat Place of Business Mailing Address
16881 SW ARCHER RD PO BOX 89
ARCHER, FL 32618 ARCHER, FL 32618 600002375
A e e A ARG I
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
04-3698371 Not Applicable
ap Country ap Country 5. Centificate of Status Desired O Eese‘ggql’:fdm""a'
6. Name and Addresa of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SMITH, RAY D Stregt Address (P.O. Box Number js Not ble)
402 WEST HIGHWAY 24 Ireet Address (P.Q,_Box Number j ceplable
ARCHER, FL 32618 /Zeg)?'/ S /4%:22’2 ﬁ(/ﬁﬁ/
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agen.

SIGNATURE
Signature, typed or printed name of registared egenl and e i applicable. (NOQTE: Ragistered Agent signature required whan reinsiating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. -3 ADDITIONS /CHANGES
e MGR [ Delete THE - (O Change [ Addition
MAME SMITH, RAY D NAME e i
STREET ADDRESS | 16881 SW ARCHER RD. STREFTADDRESS |~ .+ .*
CiTY-ST-2P ARCHER, FL 32618 CiTy-ST-2P A
TMLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADOIRESS STREET ADORESS
CITY-57-2P - CITY-ST-7IP
TILE [ Delete TMLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE M pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-7P CiTY-ST-20P
TITLE [ Delete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 1P CITY-ST-2P
TTLE [ pelete TIFLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. f further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability com;y/) the receiver or trustee em ‘ed to execule this (eport as required by Chapter 608, Florida Statutes.

SIGNATURE (AL/ /9 it [-7-08 353 495 783

SIGNATURE AND TY?IDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
-




