FILED

Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-20-2006 90029 022 ****50.00

DOCUMENT # L03000032370

1. Entity Name
ALL ABCARD STORAGE, LLC

-

QOMV\"

Principal Place of Business Mailing Address
5111 SOUTH RIDGEWODD AVE P.0. BOX 238071 X
SUITE 300 PORT ORANGE, FL 32127 20033355

PORT ORANGE, FL. 32127 LS

0 G

o ~ o 03032006 No Chg-LLC CR2E083 (11/05)
Bo NOT WRITE lN TH ls SPACE 1 e FEI Number Applied For
34-1978202 Not Applicable

Centi . ! $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o ) K
CLARK, ANDRE: - |G AT 1T
5111 SOUTH ngc;[éwooo AVE ' DO NOT WRITE
SUITE 300
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Forida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed of printed name of regisiered agen! and title ¥ applicable {NOTE. Registarac Agent signature required when teinstaling) CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME CLARK, D. ANDREW

STREET ADDRESS | 5652 ISABELLE AVENUE
CITY-5T-2IP PORT ORANGE, FL 32127
TITLE

NAME

STREEY ADDRESS
CITY-ST-Z7IP

TITLE
NAME

- DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDALSS
CIrr-8i-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADLRESS
CITY-$T-21P

1. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionca Statules. | furlher certify that the information
ingicated on Ihis reposl is true and accurate and that my Signature shall have the same legal eifect as if made unger cath; that | am a managing member of manager of the
limitea fiability company or the regejver or lrysige empowered 1o execute this report as required by Chapier 608, Forida Statutes.

LSIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytini Phone #




