FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000023424 05-09-20035 90051 044 ****50.00
1. Entity Name
AMPLE STORAGE LAKE WORTH
Principal Place of Business Mailing Address . 2 0 U 5 8 d u 7
225 PEEDIN ROAD 225 PEEDIN ROAD .-
SMITHFIELD, NC 27577 SMITHRIELD, NC 27577
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P p 05052005 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4, FEI Number Applied For
71-0948542 Not Applicable
Zi Zi t iti
s Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda
8. Tha above named entity submits this 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 registerad agent.
SIGNATURE
Signature, typed of printed nama of registared agent and itk il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September T, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 3 Detete LE [ Change ] Addilion
NAME LAMPE, GUY L HAME
STREET ADDRESS | 225 PEEDIN ROAD STREET ADDRESS
CHY-8T-2P SMITHFIELD, NG 27577 CiTY-ST-2IP
TILE _ [ Detete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-5T-2IP
TMLE ) [ Delete TILE O ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
e [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE O Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-S3-2P
JITLE O Delete TITLE [ Change ] Addition
NAME A NAME ’ .
STREET ADORESS ’ STREET ADORESS
Cire-§T-2IP CIY-ST-2IP
11. | hereby certify thal the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0% — (\Y\Ju.l Llomwmge B-1-0S Q1 S 3u 30/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING , M L, OR AUTI A ATIVE Date Daytme Phane #




