——

FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

wANNUAL REPORT ecretary of State

DOCUMENT # L03000011031 04-16-2004 90418 047 ****50.00
1. Entity Name
ASAP STORAGE OF LEHIGH ACRES, FL, L.C.
Frincipal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARAGTA, FL 34237 SARAQTA, FL 34237 2 40 50 4
T v ERRRIERRIEAE MO0
3021 lee. Bluvd PO Lox 1752
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-LLC CR2E083 (10/03)
City & State City & State L 4. FEI Number Applied For
lebialh fAcres \ FL Lavorence. T:L_ 20-—00‘]%’3 {2 - | [notApplicable
o %’-‘?‘;’a.’?' "“ = CO”"& 3 A — —*?'Dl;'lﬂ’ 077’-’4"1 ST nunw—' “’A“'—*— 87 Cettificate of Sialis Deseu~—=[) =12 F;";?q Iﬁr::dno—m.'__ -
6. Name and Address of Currerlt Regls:ered Agent 7. Name and Address of New Reg istered Agent
M - T T T T T T T "Name™ | e -
PFLUGNER, J. GEOFFREY . J E. : 55 %)MN+ ;LW‘M ¢
2033 MAIN STREET, SUITE 800 treet Address (P.O. Box Number is Not Acceptable
SARAOTA, FL 34237 [ N-Y-T CTYN Ff‘.c\Kf.‘A 12D
Ci . Zip G
yay: Y Sosd s ove_ FL I IP?DEIBQ. [

8. The above namec entity submils this stat
- the obligati ons of reglstered agent,

the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

R ‘ 'b/z%y

SIGNATURE :
L ie i Signalura, typed or printed name of registered agev:l'and litle il appliczabla. {NOTE: Registeraed Agenl sipnat_ure required whan reinstating} ‘DATE
' ! T T R

:- _ Filing Feels $50.00 = _ | _ o . ] s .27+ “Make check ]:')ayabla to. fer o

Due by May 1, 2004 ©.7 . Florida Department of State - *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE ' . O Delete TME Monsgre ardoe [3Change T Addition
NAME Tt - - NAME T E. Sortn sl o too
STREET ADDRESS — —_— STREET ADDRESS PO Box 1753
CITY-57-21P CITY-ST-2P Lawrence KS Lele0 44
TTE B O Detere- TLE - [ Cchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-7P
TITLE i [ oelete TILE . {J Change [ Addition
NAWE - ‘ : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | orv-sr-ze
TIME . : : O pelete T - o U Ochange  [Oaddition
NAME o ‘ ‘ e - IR _
STREFTADDRESS | ¢ 4 - - ) ) smemavomess [ o - A L
CITY-5T-7IP CITY-ST-7
TITLE ) O pelete TIMLE [ Change [ Addilion
NAME ' NAME e '
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P crry-St-2p
TILE - [ oelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-5T-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acguratg’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 TiaDifity Tompary or the recéiver orfrusiée erpowered to execlieiHis Teport-as required by Chaprer 608; Flofider Statules:

SIGNATURE: '?/m/ LYy

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




