2005 LIMITED LIABILITY COMPANY
< ANNUAL REPORT (AR)

" DOGCUMENT # L02000032264

1. Entity Name

FILED
‘Apr 20, 2005 08:00 AM
Secretary of State

R & F STORAGE, LLC

Principal Place of Businass

4422 N. CHURCH AVENUE, SUITE J
TAMPA FL 33614

- ) :m:a-iling Address

PO BOX 26563
TAMPA FL. 33623-6563

I

!

I

A

I

SADORF, RICK W
696 FIRST AVENUE NORTH, S
ST. PETERSBURG FL 33701

2, Principal Place of Business _ e 3. Malling Addiress
Suite, Apt. #, etc. — Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
Cily & State = City & State 4. FEI Numbey Apphed For
33-1034491 Not Applicable
" Ci T o i
Zie ountry Zip Country 5. Certificate of Status Desired [ §5.00 "’Ed‘mm"a‘
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- = 2= - — . —— _ —

UITE 201

Street Address (P O. Box Number is Not Acceptable)

r City

FL

Zip Code

the obligations of registered agent

8, The above named entity sUBmils fis sial@ment for the purpese of changing its registerad office or reglsiered agent, or both, In the State of Florida. | am familiar with, ard accept

SIGNATURE m=—— o
Sgnatute, typed of pinted nama of registerad B0t and Il £ aopicsble DATE
Due By May 1, 2005
) == MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
T MGRM ' [ petets g mne ) T[] Ghange ] Addilion
NAME HAYDEN, FRANK R NAME
STREET ADDRESS | P.Q. BOX 26563 - STAEE ADDRESS UOMIN0R1 8653
OIYST.IP | TAMPA FL 33623 CVST AR 34/ 2005-80070-006 50,00
e T T Delete e - T[] Change L] Addition
RAME HAME
SIREET ADDRESS STRER T ABDRESS
cir- 3T GiF Ll 51- 0P
it - - T petese N B [T Change L3 Addition
HAME SAME
S1RECT ADRRESS STRECT AQDRESS
Y-S AP CITY-51. 2P
e T Dalete ' TmE —l_ O Ghangem ] Addition
RAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-ST-2F OilY.51- 7P
i; - O] pelete e CChange [ Addition
NAME NAMF
STRIFT ADDRESS STREET ADGRESS
CIe-51-2IF Ciiy-Si-2IP
e T - ) Delete E [J Change  [J Addition
haME MARME
$TATET ADGRESS CIRET ADDRESS
CITY- ST- 2P eIy -§1- 2P

Pron. R, Fouiden

11. | hereby certify i‘r{étEeT_gférrr_lation supplied with tfils fiing does not qualiy fer the exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information
indicated on this repart is trué and accurate and that my signature shalt have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company ar the recelver or istes ghnppwerad to execute this report as required by Chapter 608, Florida Statutes

(p\api-aa4]

SIGNATURE:W A % |

SIGNATURE AND TYPED DR PRINTES NAME 4% s;anlhs,ﬂuncmé MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE

_ —'“‘510%;

L Nae

Dayﬂﬁwe Phona &




