2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 103000009718
SECURED STORAGE OF SPRING HILL, L.L.C.

Secretary of State

01-22-2007 90147 034 ****55.00

Mailing Address

P.0. BOX 725
WINDERMERE, FL 34786-0725

Principal Place of Business

1000 COMMERCIAL WAY
SPRING HILL, FL 34606

60004441

RO A S

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ita, Apt. #, etc.
Suite, Apl. 4, et Suita, Apt. #, etc 01042007  Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
81-0602510 Not Applicable
2 Country Zp Couniry 5. Cerlificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

FLOYD, THOMAS C
2520 SAND MINE ROAD

Street Address (P.C. Box Number is Not Acceplable)

DAVENPORT, FL 33897

City

FL | Zip Code

8. The above rlarng'cj enlily submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ef ragisterad agent.
e
SIGNATURE

Signature, typed or printed name of regisiered agenl and blle il Appicable

(NOTE. Registarad Agent Signaturd required when reinstating)

Flling:Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Y
9. N MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ] Delete TLE 3 Change ] Addition
NAME BERRY, JACK M JR. HAME
STREET ADDRESS | PO BOX 725 STREET ADDRESS
CITY-S7-21P WINDERMERE, FL 347860725 CITY-ST-2IP
TILE 1 Delete TILE [ Changz [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pealete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZP
TITLE ) Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
THILE [ Delete THLE [Jchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P

11. | nereby certify that the information supplied with this #ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same lagal etlect as if made under oaih; thai | am a managing mamber or manager of the
to axecute this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true al
limited Kabdity company or the r

iver Or trustee ampow

SIGNATURE:

Jack M BerryJr (407)909-05¢

'\\\1\u \

BIGNATURE AND TYPED w-@a‘ume OF SIGNING ﬂ@jﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

—5

0



