FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000023424

1. Entity Name

AMPLE STORAGE LAKE WORTH, LLC

04-09-2008 90125 003 ***138.75

Principal Place of Business

1519 N DALEMABRY-HIN- D' x: e Hw/
LAKE WORTH, FL 33460

Mailing Address

PO BOX 608
SMITHFIELD, NC 27577

"60021143_

DU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # . Suite, Apl. #, atc.
Suite, Apl. 4, slc uile. ApL ¥, eic 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0948542 Not Applicable
i i Count ith
Zip Country zp ouniry 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New R tered Agent
Name

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

Street Address (P.Q. Box Number is Not Accaptabla)

City

FL | Zip Code

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

SIGNATURE —
' - « Signatre. Iyped of pnted name of registered agenl and tie If appacable.

(NGTE: Regalered Agenl signalure required when reinstatng) DATE

Make check payable to
Florida Department of State

. FILE NOWIII FEE IS $138,75
After May 1, 2008 Fee will be $538.75

.. .o e Fye -
B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES T
T MGR O Delete TLE [JChange [ Additicn
NAME LAMPE, GUY L NAME
STREETADDRESS 1| 225 PEEDIN ROAD STREET ADDRESS
cm-st-2p | SMITHFIELD, NC 27577 CTY-ST-2IP
TITLE | O Delete TITLE [ Change [ Adcition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-5T-2P
TILE O pelete TTLE [ Ghange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2P
THLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CIlY-Si-2IP
TILE O pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P- - |- — CHY-ST-2P
TE © - [ cetete TILE Ochange [ Addition
NAME . .y, NAME s
STREET ADDRESS | *4,. STREET ADORESS 7
CITY-S1-21P CITY-51-21P

11. | hereby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am a managing membar or manager of tha
limited liability company ¢r the receiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KD“%'/'ﬁl’ Loy L1 ampe MA;Ag

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED I&FRESENTAII’VE ‘7 Dﬁl!

4/9- 434-3pM]

Dayme Phana #




