2004 LIGIA\IIITEDf LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # L03000004436

1. Entity Name
CITY STORAGE, LLC

£

07-26-2004 90134 049 ***%£50.00

Principal Place of Business.‘, Mailing Address

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

v

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

-

T

- 2. Principal ace of Bu 855 3. Malling Addras
ioor I Be. ,eloa R, oo/ /U Bartele) De. il
© Suite, Apl #, etc. Suite, Apt. #, efc. 07212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmnbegy Applied For
MQf‘ (=4 l? ha( VL m@r(’@ 15}67/70&1 Q- Q 37 Q % Not Applicable
3 t/ZT )5 ) CE"SW 32/ 15 C"“"(‘) 5. Cenificata of Status Desired [ g&-gglﬁf:é“m’

6. Name and Address of Current Registerad Agent

GREUSEL, JAMIEB /' *
* 1104 NORTH COLLIER BLVD.

. MARCO ISLAND, FL }34145

Name

DS(\’\J? W‘\'\F\" vt

Street Address {P.O. Box Number is Not Acceptabls)

1001 N :Baryield .

T Meceo

15 /anéf( FL IE STy

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am famlhar with, and accept

the obligations of registpre

IGNATURE )
siG . Signalure, typhd Wea

Filmg Fee is sso 00
Due by September 8, 2004

Make check payable to
Florlda Department of State

N ; MANAGING NEMBERS [MANAGERS 10. ADDITJONS/CHANGES
- THLE i : ] pelete TLE [ Change E Addition
NAME - NAME ?I/h Ou’% v H S{‘- ]
STREET ADDRESS i stheeT aooress | fE &7 ) ~&n-ba 3
CATY-ST- 2P . CITY-51-2IP - M 9r¢e, Ls Q(]O' Vi 3 iy 4)
WL w O Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS” o STREET ADDRESS
Y- 57-2P N ) CITY-ST-2P
RO T TR e, e ] natate o e R = i + oy e, ] Chiznge (] Addition
.-MME | ] NAME A i == - Bt ’ -
| stheEr aporess STREET ABDRESS !_f”
CITY-ST-2IP . CITY-ST-21 5
- .
TILE O etere Tme . O Charge [ Addition
NAME NAME :
STREET ADGRESS i STREET ADDAESS
Cory-sT- 20 . CITY-$7-2IP % )
e ; O tetete e "f«% Cdchange [ Addtion
NAME .- . NAME k : .
STREET ADDRESS L STREET ADDRESS &
CITy-87-2IF N CITY-ST-ZiP N oo
. TME ; [ elete TILE o ] Change [ Aadition
* NAME NAME \\.&"_ :
STREET ADDRESS STREET ADDRESS -
ci-si- 1P cny-s7-21p

11, | hereby certify that the information supplied with this filing doas not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | furthercertxfy that the infarmation
have the same tegal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statules.

indicated on this report is true and accurate and that my signature shall
limited liability company or the receivar or rustee empowered to exe

\
'SIGNATURE; __. OM \.

Dunvie| I Dstz o1t 7/91/0L1

SIGNATURE AND TVPED GR PRINTED NAME oF SIQNIN(

ANAGING MEKBER, M‘NAGEH OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone L]

A39-32y. 997



