FILED
2005 LIMITED LIABILITY COMPANY Apr 05,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000013279 ecretary of State
04-05-2005 90008 043 ****50.00

1. Entity Name
AIRPORT DISCOUNT STORAGE, LLC

Principal Place of ﬁdismess ' Mailing Address
1004 N. HOAGLAND BLVD. . P-O-BOX-3%43
KISSIMMEE, FL 3410 : -~ MAGON-GA-31205—
o 1973 torkn BV e
Suite, Apt. #, etc. Suite, Apt. #, etc. -
ufto. Apt. #, etc uite. Ap *h“(o IO 03202005  Chg-LLC CR2E083 (10/03)
City & State Cijy & State 4, FEI Number Applied For
éOS‘\'U\ Mesa. CA 04-3752777 Not Applicable
Zip Country Zip Country . . $5.00 Addttional
q—l‘aﬂ 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TEW, ERNEST
106 LAKEVIEW TRAIL Street Address (P.O. Box Number is Not Accaptable)
MELROSE, FL. 32666
City FL | Zip Code
8. The above namad antity submi is statement 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 registered a @M.
SIGNATUHE 5‘ 0 QS .
R _ Signature, Wwwmmmmmmﬂwmeul applicable, ' (NOTE: flogistered Agent signature requirect when reinstating) DATE .
‘ Ta T Y N . . ' .
Filling Fee Is $50.00 - S R A 'Hakacheckpﬂvah'eto s 5
- .Due by May 1, 2005 R ‘ S " Florlda Deparlmentoismte ‘
\ . " - ¥ K . I . -

B a7 MANAGING MEMBERS/MANAGERS , .7 . ° 10, _. . . ADDITIONSICHANGES . L
e MGR’ P ™ e QQR{,L{ O IRUOSON) [ change (A aadition
NAME CASE, STEVEN L naE 1923 WAREOR BND R lo
‘STHEEY ADBRESS | P.O. BOX 3543 STREET ADDRESS { sk CA 9 uo’L‘:l'

CITY-ST-2P MACON, GA 31216 cy-sT-2P . %Eq BESE.
TMLE 7 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TINE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P B ) o CITY-ST-2P )
THLE [ Delets TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
TME O Detete TMLE O Gtange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O pelete FITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS L STREET ADDRESS
omy-stzp o . omestar -~
“117 T hereby cerufy that the information supplied with this i !mg does not quahly for the éxemption stated in Section 119.07(3)(i), Flerida Statutes. I Turthar carufy that the mforrnatlon
.} - —indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or managar of the
limited !iabll:ty company orthar r or trustee empcwered to execute this report as required by Chapter 608, Florida Statute[ D,
SIGNATURE: | _ 5/ 20105
mmmonmmwm OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




