2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

AEGIS STORAGE, L.L.C.

DOCUMENT # L03000000580

05-02-2005 90108 019 ****50.00

Principal Place of Business

2117 E. OAKLAND AVENUE
ATTN: ROBERT L. WEAVER
JOHNSCON CITY, TN 37601

Maiting Address

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

20052537

2. Principal Place of Business

3. Mailing Address

TR IRTRR AR

Sulte, Apt. #, ate.

Suite, Apt. #, etc.

01282005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1170908 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
6. Certificate of Status Desired O Foe Required
4. Name and Addrers of Current Registered Agent . 7. Name and Address of New R red Agent e
T T T - ‘ Narme

MYERS, TROY HJR
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

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

City

FL | Zip Code

the obligations of registered agent.

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 tamiliar with, and accept

SIGNATURE
Signaiue. typed of printed name of requstered agent and tite if appiicable. (NOTE: Registered Agent signature requized when reinstating) . DATE . ot o
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
L}

. L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "~ - **
TITLE MGRM 99; 3 O Delete TITLE [ Change [ Addition
NAME “REIS FINANCIAL GROUP, INC. NAME
STREET ADDRESS | 2717 E. OAKLAND AVENUE STREET ADDRESS
CITY-ST-2IP JOHNSON CITY, TN 37601 CITY-ST-2IP
TIMLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P vy - ST- 2P
TME O petete e 3 change [ Addition
\ENE 18T
STHEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TTLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITE [ Detete TITLE " CdCnange O Adcition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-8T-21 CITY-ST-ZiP

1. I hereby certify thai the infosmei
indicated on this repops true and 2
lirnited liability compghy or 1he recei

SIGNATURE:

er or frustee em

aQ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this repon as required by Chapter 808, Florida Statutes.

4IR/05" 423 283

SIGNATURE MD}YPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Porirerrrer 20 /




