J2-007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000031948

1. Entity Neme
PINE SHADOWS STORAGE, L.L.C.

Principal Place of Business Mailing Adaress

2860 RUNWAY ST 1802 BEACH PKWY #206
NORTH FORTMYERS, FL 33917  US SUITE 113
CAPE CORAL, FL 33904

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM .
Secretary of State

O

01122007 No Chg-LLC CR2£083 (11/05)

4. FEI Number Appled For
20-0197429 Not Appiicable
i . $5.00 agditionat
5. Certilicate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

SCHUTT, DARRIN R ESQ

1105 CAPE CORAL PARKWAY EAST
SUITEC

CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8. Tha ahove namad entity submilg this slatemant for the purpose of changing its registered offica or ragisterad agenl, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signatura, tynad or printed nams of agent xnd tle il appll

(NOTE. Registerad Agent cgnalure required whan reinstating DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MACDUFF, JAY

SIREET ADDRESS | 1802 BEACH PKWY #206
CTY-ST- 2P CAPE CORAL, FL 33904

TITLE

NAME

SIREFT ADDRESS
Civy-sr-ae

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TINLE

NAME

STREET ADDAESS
CITY-ST-2IP

11TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily Lhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
hmited liability company or the receiver or tiustge empowered 10 exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \/ e ;ii@ 2

ke

SIGHATURE AND TYPED OR ;ﬁTED NAME OF EIGNING MANAGING MEMBER, OF AUTHORRZED REPRESENTATIVE

Date Caytme Prone #

(




