2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

| DOCUMENT # L02000032264 Apr 13,2006 08:00 AM
1. Entty Name Secretary of State
R & F STORAGE, LLC
Principal PlZ;C_; <;F Business o Mailing Address
4422 N. CHURCRH AVENUE, SUITE J T PO BOX 26563 |
S RN
2. Principal Place of Business 3. Mang Address ’ '
Suite, Ap). #, ete. Sutte. Apt. &, alc. 1t MOORE CRAZEDAE3 (10/05)
City & State City & S1ate 4. FE§ Number 331034491 {%ﬁgg 1:‘5:]
P
2o Country Zp Country 5. Ceriificate of Status Desirad I gesa ggq&:gi;lional
8. Name and Address of Cutrent Reglsteced Agent 7. Hamo and Address of New RegiStered Agent ] '
Mamea
EG;QAGD ggg’.rﬁicv%ﬁ{ﬁ NORTH. SUITE 201 Sireet Agdrass (P.O. Box Numbe;r 1s ol Acceptable)
ST. PETERSBURG FL 33701 2 B
Cl(y FL Zip Code -

§. Tha abuve named entity subiits this statement for he purpose of changing its registerad aftice or ragistered agent, or boti, in the State of Florida. [ am familiar with, and acees
the obiligations of registered agent, : -

SIGNATURE

SegraALEe, 1D of printed e of registeied Agert and nle § apaicabks, (NOTE Regislerad Afunl wignnture 1e50ited whers rencialing) DATE
: ' FILE NOW! FEEIS $50.00 . .. ...
' Make Check Payable fo Florida Department of State
ST DueBy May 1,2008 e
KN ) MANAGING MEMBERS/ MANAGERS 10 ADDITIONS f CHANGES
une ]MGRM 13 Detete HILE [ Change  TJac
NAE HAYDEN, FRANK R hinie QOQONS05 118 '
SINCET ADERESS (P.C). BOX 26583 ' STREEY ADERELSS 04 H%b i _g I03-019 S0.00
civy - 51-71P TAMPA FL 33823 GHTY-ST-20
e [T eete ang 3 Change Adiceee
HANE NAME
STREET ADORESS STREET AODRESS
GiTY-§1- 20 emy- ST 20
L 1 petele WLt [ Change Adiue
NAME HEME
STRLEL AGDRESS STREET ADDRESS
CHFY-Si-2P LTy -S7-27
it {3 Detete il O range T dddie.
NAME NANL
SINETT ADDRLSS STACEF ADDRESS
Cive-55-29 ity -ST-ze
e £ Deteie e 0 Changs [ Avmti.
NAME MNAKE
STRCET ADORESS SIREET ADDRESS
Y. §T- 2@ Lny-s1-zr
HILE 3 pefete BILE [} Crange {3 Ace.
HAME NAME ’
SIREET ADDRESS SFREET ADDRESS
£IY-§7-2p LR -ST-2R

1. 1 hereby certify thal ihe information suppiied wilh this fiing does rot qualily for the exetmplions contaned @ Sectan 114, Florida Statutas. § furthes certify that the informatiorr
indicated on tus tepart is true and accurate and that my sigrature shal have the same lagat effect as if mada under oalt, that | am a managg member or manager of the
hmited hatrlity campany or e receivr or (fustee empowgred 1o execuie his report as required by Chapter B8, Florida Statules.

TFaonk €. Hayden
f’%ﬁn‘mr &L‘%m@ @12&&31—@‘8

SIGNATURE: _-




