2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000009718

1. Entity Name

SECURED STORAGE OF SPRING- HILL, L.L.C.

Secretary of State

02-12-2004 90116 010 ****55.00

Principal Place of Business

400 EAGLE LOOP RCAD
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 5609

WINTER HAVEN FL 33880

124010232

i

Feb 12, 2004 8:00 am

IR

SAMMONS, ROBERT O
1556 SIXTH STREET SE
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address m ||”’||””
| 1000 Commercizal Hay PO_Box 725
Suite, Apt. #. etc. Suite, ApL #. stc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
“Spring Hill, F1 Windermere, F1l 81-0602510 Not Applicable
o Couniry Zi Country 5. Certificate ot Status Desired { gs .00 Add{;"onal
34606 Hernando 34786-0725 Orange ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T el —m e R Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE /A

] - 29 — 2004

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agenl. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priried nama al ragister Gent and fitief appl;céﬁie‘ (NOTE: Registered Agent signature required when reinsiating)

DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

ATLE MGR 7 Detete [ Change [ Addition

NAME BERRY, JACK M JA. NAME

STREET ADDRESS | 400 EAGLE LOOP ROAD STREET ADDRESS

CITY-ST-7IP WINTER HAVEN FL 33880 CiTy-ST-7IP

TITLE O pefete TITLE i I crange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-ST-2P 4

AILE O Delete i [ change [ Addition

MAME - 7 S T - - - — g HAME—— = | — ~ T e a— . - —_ - = = - - e =

STREET ADDRESS STREET ALIDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE [J Delete TIME Jcnhange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-ST-2IP

TITLE 3 pelete TITLE I change  [J Addiiion

NAME NAME

STREET ADDRESS STREET ABDRESS .

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby cenify that the inforrpgtion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the informaticn
indicated on this report is trup agd accurate and that signalure shali have the same legal eflect as if made under oath, that | am a managing member cr manager of the
limited liability company or t giver or trustee em red {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jack M. Berry,Jr/Manager 2/5/04

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

Cate Dayurne Phone #




