FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # L03000011031 02-27-2006 90416 046 ****50.00

1. Entity Nama

ASAP STORAGE OF LEHIGH ACRES, FL, L.C.

Principal Place ol Business Mailing Address

3021 LEE BLVD P.0.BOX 1753 .

LEHIGH ACRES, FL 33971 LAWRENCE, KS 66044 29019455

F e S AW ACACAnmIr
Suite, Apl. #, elc. Suile, Apl. #, etc. 02062006 Chg-LLC CR2ED83 (14/05)
City & State City & State 4. FEi Number Applied For

20-0093363 o Not Applicable
p Gouniry Zip Country 5. Cerlificate of Status Cosirad "l:] Ei‘gglg:’;:“""a'
- ~. 6. Nama and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

SANTANLARIA, J.E.
1700 BEN FRANKLIN RD #12 D Street Address (P.O. Box Number is Mot Accepiable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatue, typed o prinied name of registered agenl and tlle it appicable. (NCTE: Ragistered Agen: signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State R
9 - MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TME MGRM O3 Delete e B{C'nange O Addition
NAME SANTAULARIA, J.E. NAME 1w " D

Firan ~ Dr. 12-

STREET ADDRESS | P.O. BOX 1753 smeer aooaess [V FOO Zon Y
omv-sT-2¢ | LAWRENCE, KS 66044 ovstw | roracore L BH230
THILE [ oelete Tie [ change [ Addition
NAME NAME c.
STREET ADDRESS — — | STReeT ADDRESS
CHTY-ST-2IP CITY-57-2iP
TTLE 1 Detete TmLE [ Crange [ Addition
wMg o~ Mo — — — - - NAME ST —
STREET ADDRESS STREET ADDRESS .
CITY-ST- 27 CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ petere TITLE O Change [ Additions
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CTY-51-7P
TLE ' O Delete TMLE T change (7] Addition
NAME ) . NAME :
STREET ADDRESS STREET ADDAESS
CTY-§T-1P . T L * CITY-57-7P .

s not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
1o execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( o’%?/ﬂ(,? (135)349 - cocn

.
SIGNATURE ANO TYPED OR PRINTED NAME GV BGNING MGRAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ‘Daytima Phane #

11. | hereby cenify that ine information supplied with this fili
indicated on this report is lrue and accurate and that
limited liabilily company or the receiver or trustee smpgwer




