FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000023424 Secretary of State
1. Entity Name 05-01-2006 90082 027 ****50.00
AMPLE STORAGE LAKE WORTH
Principal Place of Business Mailing Address
225 PEEDIN ROAD 225 PEEDIN ROAD
SMITHFIELD, RE 27577 SMITHFIELD, NC 27577
T s AT NAEA A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
71-0948542 Not Applicable
Zip Country Zip Couniry 5. Centificale of Status Desired O l§ese. ggq lefed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The 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 registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agant and tite if appkcabla. (NCQTE: Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR [ petete TITLE [JChange [ Addition
NAME LAMPE, GUY L NAME
STREET ADURESS | 225 PEEDIN ROCAD STREET ADDRESS
CITY-ST-2IP SMITHFIELD, NC 27577 CITY-S1- 2P
T5LE [] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIMLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F
MLE O pelete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Om»ﬂA Gyl lospe  Y-ab-pb Q14 -934-3oul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHC%IZED REPRESENTATIVE Data Daytime Phona #




