2004 LIMITED LIABILITY COMPANY
ANMUAL REPORT (AR)

. FILED —

DOCUMENT # L02000020684 Feb 06, 2004 08:00 AM
w- EniyHane Secretary of State
MANATEE STORAGE, L.L.C. y
Principal Place of Business - .Mailing Address B
2797 SQUTH BOLTON STREET 2797 SOUTH BOLTON STREET
HOMOSASSA FL 24445 HOMOSASSA, FL. 34446
T S W | 111111 (1A
Suite. Apt. ¥, etc. Suite, Apt #, etc. i T MOORE GREEDS3 (11/03)
City & State - T City & Stale "7l 4. FE! Number i Appled For
o 74-3058274 Not Applicable
2w Gountry o Counlry 5. Cerficate of Status Dasired [ ?i'ggq l’ﬁ'ri‘f;“'o“aj
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent *7
) " | Name ) - o T
‘é\#lg-%hgggjfﬁ%%tTON STREET Street Address (P.0. Box Number is Not Acceptable) T
HOMOSASSA FL 34446 —
City T FL Zis Cotle

8. The above named entity submits thus statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, ang accept
the obligations of registered agent, :

S|GNATUHE - o —— e sm— e - e
Signalure, fypad or brined name ol registered agent ana e £ applicable. NGTE Regisiered Agent signalure requirec when reinstating BATE
~ FILE NOW!!I FEE IS $50.00 L
Make Check Payable to Florida Depariment of State
- Dug By May 1, 2008 L
&, MANAGING MEMBERS/MANAGERS B 10. ADDITIONS / CHANGES o
TmE MGRM 1 etete TTHE [ cChange [ Addition
NAME BUCHHEISTER, JOHN P JR NAME UOOOR00GaR6R3 o
STREET ADDRESS | 2806 WILLOW VIEW COURT STREET ADDRESS 02/06/04-80145-011 5000
CIT¥-81- 1P HAMPSTEAD MD 21074 CIfY-st-21p
TITLE D Deielew” Y e ) T Ochange O Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GHTY-5T- 2P
T - T el e ) o [l Ghange L3 Adddion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHrY . ST-ZIP cny.ST 2P
e Dot P {J Change [ Addition
NAME HANE
SIACET ADDRESS STREET ADDRESS
CiTv-ST- 2P CITY -T2
TALE O belee TILE ClChange 3 Addibon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7 LY -5T- 2P
TILE ‘ T O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-IP

11. | hereby certify that Ihe information supplied with this fiing does nat Gualify for e exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report 1s true and accurate and thai my signaturg shall have gu e legat efiect as it made under path; that | am a managing member or manager of the
wrnited fiability company aor thesecBRaor ruslee em red rt as refp y Chapter 608, Florida Statutes.

SIGNATURE: 02-03-0Y% 352563 Lob?

SIGNATURE AND TYP;}W‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DH&B‘&OREED REPRESENTATIVE Dale Daytme Prone ¥




