oo FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000276 X 05-07-2007 90378 038 ****50.00

1. Entity Name
BEAL STREET MINI WAREHQUSE, LLC

Principal Place of Busingss Mailing Address " . . bU U 'i U J0v
316 SOUTH BAYLEN STREET STE. 286~ 200 P.0. BOX 12646 :
PENSACOLA, FL 32501 PENSACOLA, FL 32591
R DR ACRAT AL O
£.0. Bdy [1828
Syite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Cha-LLE CRZE083 (12/06)
Sufte 300 ;
City & State City & Slate 4, FEI Number Applisd For
59-2474402 Not Applicable
Zp Country Zip Country 5. Certiicate of Slatus Desired [} ?Biggq 3;‘:;“"’"“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACOBI, DAVID W i
316 SOUTH BAYLEN STREET STE.-266- 3B ¢ Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32501
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it apphcable. (NOTE: Registared Agent tignature required when reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
o MGRM O oiete e wd Crane 1 Aadiion
NAME JACOBI, DAVID W NAME
STREET ADDRESS | ITE S BAVLERTSTSTE 200~ STREET ADDRESS P.O Box | 282¢
orY-ST-2P | REASACOLAE-32502 ar-s1e | Peasaola £ 3249 |
e OJ Osleze TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Detete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP CITY-§1-2IP
TITLE O petete TILE 1 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutes, 1 further cartify that the information

indicated on this repol we-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability corpginy or the retejver or trustes em acute this report as raquired by Chapter 608, Florida Statutes.
A T ' Ao/, §62-26-219(,
SIGNATURE: A g A2+4[e 7
816

.
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGf ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &
L~




