2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000015947 -- = *

1. Entity Name

ALL AROUND STORAGE, L.L.C.

‘Principal Place of Business

2607 M.W. 55TH COURT
FORT LAUDERDALE, FL 33309 US

- Mailing Address

2651 N.W. 55TH COURT

FORT LAUDERDALE, FL 33309 US

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90075 009 ****50.00

20034942

A A O

2. Principal Place of Business 3. Mailing Address
. #, etc. ,Apt, #, etc, ;
Suite, Apt. #, etc Suite, Apt. #, etc 04122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
298-7666773 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired | g‘g ggq&g:{;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ R Name _ i . e o R
CROWE; BRADLEY™ — T s T
2651 N.W. 55TH COURT Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309
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
tne obfigations of registered agent.

SIGNATURE

sbgna[urq, lyped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating)

" Filing Fee Is $50.00 B
J&I‘)Cu‘e y May 1, 2005 . ! : : T

9. MANAGING MEMBERS / MANAGERS 10. y
« THILE IMGR - .. 7 Delete TILE \ ' [ Addition
NAME CROWE, BRADLEY NAME O - . T
STREET ADDRESS | 2651 N.W. §5TH COURT STREET ADDRESS
CITY-ST-21° FORT LAUDERDALE, FL 33309 . CTY-ST-ZP
TILE - O slete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-ZP CilY-ST-7IP
TMLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS |~~~ - - - . © B STREET ADDRESS - e = s
CITY-ST-20P CITY-ST-2P -
TLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21p CITY-ST-2IP
TLE 1 Detete e [ Chenge L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1P CITY-ST-2P
TITLE e e O Delete TITLE [J Change [ Addition
NAME o IR ' : nwE ooy T e
STREETADDRESS ), 4 /rmmmmsss C S, R X
omy-s1-2p |- ‘ CITY-ST-2P [ o

alify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. i further certity that the information
hall have the same legal effect as if made under oath, that,| am a managing member or manager ofthe
‘execute this report as requued by Chapter 608, Florida Statutes.

padles, s k13 a5 S 552

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Dagtiime Phone #

1. | hereby certify that the information
indicated on this report is true an
fimited liability company or the re

ppfied with this filing does

SIGNATURE:

SIGNATURE AN,

'\___/ _/-’



