2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023424

1. Entity Name

AMPLE STORAGE LAKE WORTH, LLC

Principa! Place of Business Mailing Address

225-PEEDIROAD- 15749 A Dorce W 295PEEBIREAD— PO Bor Lo

SMFHAEB-NE275H | 0 walh, Fi EI&LDSM”HFIELD' NC 27577

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90161 025 ****50.00

O e

03282007 No Chg-LLC CR2E083 (11/05)
4, FEl Numbar Applied For
71-0848542 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Namep and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttle f applicabie. {NOTE: Regsiered Agenl sgnature required when remstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME LAMPE, GUY L

STREET ADORESS | 225 PEEDIN ROAD
GITY-5T-ZiP SMITHFIELD, NC 27577

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-11P

TILE

NAME

STREET ADURESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is trug and accurate and that my signature shall have the same legal elfact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: OrN / [

frog L Lqrn/m 0?}/;8/"1 1[‘1‘73""30'4!

SIGNATURE AND TYPED OR PRINTED "AME OF SIGHING MANAGING MEMBER, OR AUTHORZED REPﬁESENI’ATI\lE

Date Daytime Phone ¥




