2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90352 004 ****50.00

DOCUMENT # L03000024380

1. Entity Name
WILTON STORAGE, LLC

Principal Place of Business Mailing Addrass
320 SOUTHEAST 18TH STREET 320 SOUTHEAST 18TH STREET o
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 24050 298
> T e O WO ENEA
£ FIESTA WAY D FIESTA LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2EQE3 (10/03)

City & Stata City & State 4. FEI Number Applied For

F:T- Lﬂ V' 'RDALE Fo 7. UD&Q.DA'LE‘_ e < - 161 &l 3 Not Applicable
_ ) ‘ (Wai /
gé%l CSJ ery % 530 1 CSm%W 5. Certificate of Status Desired 0 ggggq l‘;‘;‘:";ﬁ"“aj
6. Name and Address of Cumrent Registered Agent . 7- Narme and Address ot New Registered Agent
= | i e = [t O [T 1 J e S S SV PSS SO S T S L] B
GALLUZZO, GEORGER
320 SOUTHEAST 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FLL 33316
City FL I Zip Code

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

SIGNATURE

Signature, typed o printa< name of registerad agent and lite H spplicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE

Filing Fee Is $50.00 . - ¢¥Make check payableto . °

Due by May 1, 2004 . #<< . Flotida Depariment ot State
5. MANAGING MEMBERS/ MANAGERS 70, — ADDITIONG JCHANGES.
TME MGRM [ ewele TME [J change [ Addition
NAME GALLUZZO, GEORGE R NAME
STREETADDRESS | 320 SOUTHEAST 18TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZiP .
TME [ Deets Tme HrEFETE. MCE O Crange [ fddtion
NAME NAME Witiam 7 hses
STREET ADDRESS STRETADDRESS | 6 f FrECTA WY
eIy -5T-2P CITY-ST-21P FloAUd. FL 7730 /
TME [ Dekete TME O Change [ Aadition
NAME NAME
STREET ADDRESS |. - e 2. STREET ADDRESS . -~
CITY-ST-7IP CITY-ST-ZIP
TRE [ Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TIME [ pelete TIME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2P
TIME £ Delete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP Crry-S1-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
& empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lillam THecs Y. Y  GsY Y70 RY

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING WANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

11. 1 hereby certify that the information supptied with thi
indicated on this report is trye and accurate and ta
limited liability company orfle feceiver -

Daytime Phone §

/



