FILED
2005 LIMITED LIARILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L03000035919 Secretary of State

1. Entity Name - o

ST. GEORGE ISLAND STORAGE, LLC |

1 Prncipal Place of Business '"_' o T?i_éiling Address
509 NORTH PATTERSON STREET - 509 NORTH PATTERSON STREET
VALDOSTA, GA 31601 ) T VALDOSTA, GA 31601 ‘
" 04262005No Chg-LLC CR2E083 (10/,03)
DO NOT WRITE IN THIS SPACE PRy T
20-0524627 Nor Applicable
5. Certificate ot Status Desired O ?g'ggl L‘:’i‘:‘edé“"“a'

6. Name and Address of Current Ragistored Agent

PN ELLOTTV | DO NOT WRITE
ST. GEORGE ISLAND, FLL 32328 - = _lN THIS SPACE

8. The abova named antity submits this statement for the purposé of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ . .

SIGNATURE = = : 5
Sigriature. typed S printad nams of rogistered agant and fifle if appTicable INOTE Reglstered Agen signaturs requived when refnstating) OATE

Filing Fee is $50.00
Due by May 1, 2005

3. T MANAGING WMEMBERS/MANAGETS e iR : ' -
e MGRM - - ' ' -
NANE FANN, WAYNE

STREET ADDRESS | 509 N, PATTERSON ST,
cliry-§7. 4P VALDOSTA, GA 31601 o T

1 =
TILE e .
N DR/D4S
STREET AQURESS

CITY-ST-2P

00357587
05-B0080-006 50,00

— — = . . L o
NAME

i | DO NOT WRITE

‘ 7 1  INTHIS SPACE

STREET AUDRESS
GITy-ST-2P

TITLE

NAME

STREET AODRESS
CiTY-81-2p

TNE

NAME

STREET ADDRESS
CITY-§T- 2P

11. | hereby certify that tﬁe -‘gniormation suppliad with this filing does not qﬁgﬁ&f& ti{e"ekemplion slated in Secticn 119.07[3}‘0), Florida Statutes | further centify that the information
indicated on this repart is true and ascurate and that my Signaturs shall bave the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company cr thereceiver or frustee empowerad o exacuta this report as required by Chapter 808, Florida Statutes

SIGNATUR[::“-%% . WE PR 4 *&émf 2.20-2942- 255

Al - ¥4 -
SIGNA’ R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




