FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 102000014428 T 01-22-2007 90148 004 ****50.00
1. Entity Nama
STEVE'S STORAGE, LLC
Principal Place of Business Mailing Address
240 ANCLOTE ROAD 240 ANCLOTE ROAD 60004 47 4
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 _
T AU AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 01092007 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEf Number Applied For
04-3727827 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired ] gg-g?qm“”"al
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

RONDOS, STEVE
240 ANCLOTE ROAD Strest Address {P.O. Box Number is Not Accaptabla)

TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE .
quummdrwmmtmmnm. {NOTE: Ragistered Agent signature required whsn renstatng ) OATE
Flllng Fee is $50.00 Make chack payable to
Due by ay 1, 2007 Florida Department of State
k
a. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR_ - 1 Deete TMLE [ Change  [J Acdition
NAME RONDOS STEVE HAME
STREET ADDRESS | 1307 €'LEMON ST STREET ADORESS
ciry-st1-2p TARPON SPRINGS, FL 34889 CiTY-57-21P
THLE MGR 7 Deete TITLE — , BaThange [ Addition
e DORTCH, IDA e DorcH, A (o ’r‘)
STREET ADORESS | 240 ANCLOTE RD STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS, FL 34689 CiTY-ST-7IP P
mme (7 Deete RE MG O Crange  ~jfoion
e — RoADOS, J oycc
STREET ADORESS STREET ADDFESS | 13 9 E L&MD’V 57
o-51-2¢ oS | TARYN SPRINGS FL Y /214
TILE O petete TITLE Clchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-51-2P CITY-ST-2IP
TITLE [ petete TME [y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-51-2IP
TINE 3 Detete TRE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not quality 1or the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have (he same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ) tver or trustee empowered to executs this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: _  — / / é O )27 75’:7 395§

ﬁmmmmumm Or AUT




