x

. : FILED
.~ -2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000000276 02-14-2005 90181 037 ****50.00
1. Entity Nama
BEAL STREET MINI WAREHOUSE, LLC
Principal Place of Business Mailing Address )
316 SOUTH BAYLEN STREET STE. 200 316 SOUTH BAYLEN STREET STE. 200 “10815
PENSACOLA, FL 32501 PENSACOLA, FL 32501 29 ]
R s AR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02072005 Chg-LLC R Ch2EOB3 10/03)
City & State City & State 4. FEI Number Applied For
59-2474402 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ '§5.00 Additional
ee Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACOBI, DAVID W ' -
316 SOUTH BAYLEN STREET STE. 200 Streot Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 - ——— —
City FL l 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 Stata of Florida. [ am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalture, lyped of printed name of registered agent 2nd tite i appliceble. (NOTE: Regisiered Agen] signature required when reinsteting) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
e MGRM 7 Delete TE tctange O Asdiion
NAME JACOBI, DAVID W NAME
STREET ADDRESS | 316 S BAYLER ST 900 STREET ADDRESS 3‘@ 5 BA’QLE'J ST' S" ITE XDO
erv-st-ar | PENSACOLA, FL 32501 - | onvesrze 32502
Tme O Detete TIME ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-7P
TITLE O Delste TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oreste | . CIY-57-2IP
TITLE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) O Delete TME Ccrenge [ Addition
NAME ) NAME b
STREET ADDRESS | STREET ADORESS
CHTY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rerida Statutss. | further certity that the information
indicated on this repo d accurale and that my signatyre shall have the same legal effect as if made under oath; tha: | am a managing member or manager of the
limited liabitity cpefipany or the rétejver or trustes empewered 1o exeeyle this report a , equired by Chapter 608, Florida Statutes.

SIGNATURE:- ; . /C) ) 1{9/05 850 26/- 219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘EIIiIIANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

fDGJt et eI, Aﬁlc_db-



