2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000580

1. Entity Name

AEGIS STORAGE, L.L.C.

Principal Place of Business

2717 E, OAKLAND AVENUE- - -
ATTN: ROBERT L. WEAVER
JOHNSON CITY TN 37601

Maifing Address

- N

2717 E. QAKLAND AVENUE
ATTN: ROBERT L. WEAVER
JOHNSON CITY TN 37601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90213 011 ****55.00

Ml

il

[AREHRM

CR2E083 (11/03)

MOORE

City & State City & State 4. FELNumfer Applied For
- , 0 a? Not Applicable
[ - op
. -
ap Country Zp Country 5. Certificate of Status Desired 5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'MYERS,TROYHJR = 7
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 obligations of registered agent,

SIGNATURE
Signalure. typad or printed nama of registered agem and tile it apphcabla. {NOTE: Regislered Agent signature raguired when rainstating) DATE
9. X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM [ pelete TILE ] Change [ Addition
NAME ARGIS FINANCIAL GROUP, INC, NAME
STAEET ADORESS {2717 E. OAKLAND AVENUE STREET ADDRESS
CIry-sT-2P - | JOHNSON CITY TN 37601 CITY-ST-ZiP
TME O Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P
TITLE [ Detete nLE [Jchange [ Addition
MAME L e e P NAME . » . - R . e i e
STREET ADDRESS STREET ADDRESS
LITY -ST-ZIP CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE = pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST-ZIF
THLE I pelete THLE {Jchange [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report i1s true 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 company or the-recejver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

F-2F2

W 0% o Fobe s A we»sw;:f 3(Ufay -2 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong # .




