2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032264

1. Eniity Name
R & F STORAGE, LLC

Feb 24,2004 08:00 AM
Secretary of State

Principal Plage of Business

Maiting Adcress

4422 N. CHURCH AVENUE, SUITE J PO BOX 26563
TAMPA FL 33614 TAMPA FL 33623-6563
Suite, Agt. #, efc. Suite, Apt #, eto. MOORE GH2E083 (11/03)
Thy & State City & Stam 4. FEI Number T Tapphied For
. e = . 33"1 0344_93 fNot Appheable
2 Country zp Cauntey 5. Certificate of Status Desired [} $o-UD Additonal
- Fee Required _
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
géé) ggg’-rﬁi%%r%E NORTH. SUITE 201 Shieet Address (PO, Box Nu}nb;r;s Mot Accaptabie} ~
T e = —
ST. PETERSBURG FL 33701 — =
i Tty = FL Zip Cade

8. Ths abuve named enbity submits this szaiement {or the purpose of chanying its regmtered office or registered agent, or both, in the State of F—'Eorzda { arm famitiar wuh and accept
the obiigations of registered agent.

SIGNATURE - = L - D T - . . P
Sugnaturs, tyeed or priniad name of regstered egent and tug i agplicatle . (NOTL Begstersi Agert s:gral q! what H ) . DATE

FILE NOW!!! FEE IS $50.00
Malce Check Payable to Florida Department of Slats

Bue By Way 1, 2004

N . i e e e S e T R B L R ———e
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES .
ANE MGRM 3 pelete mE I change [ Addition
HAME BAYDEN, FRANK R HAME
STREET ADESESS §P,0. BOX 26563 SIREET AGTRESS
GRSt | TAMPA FL 33623 . ATY-ST- 2P ) L ' o
TIE O beiete PIE HIOOO0NG4452 Dotange 3 Addivon
AL NAML 2424 /04 -80013-008 50,00
STRELT ABDRESS STREET ADDRESS
CRY-ST- 2P . § crsime o
e 3 bolee T Tl Coange 10 Additien
NAME MAME
STRETT AGDRESS SPRECT ADDRESS
¢rre- 57 20 . _ § coe-st-zp )
TiLE 3 Delete e O Chasge 3 Additon
RAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST TP _ T ST 2P - . .
HILE 1 peiete THLE [ Change I3 Adewmen
WAME NAME
STREET AQOAESS SYREET ADDRESS
Giry -S7- 2P ) i ) CITY-5T- 24P
UNE 1 Delete SIELE [J Change 3 Addiion
HAME HANE
STREET ADGRESS STAFEF ADDRESS
emy-SE- 1P B CITY-$7- 219 )

11, thereby certify that the informatan supplied with this fding does not quailfy for e exemplion stated in Section 119.07(3X1, Florida Statutas, § !unher cer:ﬂy that the infarrnation
incrcated on this report is trug and accurate and that my signature ghatl bgve the sams legal effect as if made under oatly that | am a managing member or manager of the

hrited fabifity company oF ihe recener or MZHW? s report as reguired by Chapter 608, Floride Stalues.
SIGNATURE; FQ‘?‘%%

GNATURE ANG-TIPED GR PRITCED MAME OF SIGNING ryﬁ.&mm MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Foae £ Day‘m Phane Jr




