2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000036862 S FILED
1. Enlity Name B H ‘. U ‘l‘
ORTEGA STORAGE, LLC ona KOV -9 PR
h ARY OF STATE
Principal Place of Business Mailing Address T;.E\EEELSSEE FLORIDA.
751 QAK STREET, SUITE 600 751 OAK STREET, SUITE 600
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
I I

S s AR A RHICER

Suite, Apt. #, etc. Suite, Apt, #, etc. 11052004 REIN-LLC CR2E101 (6/04)

City & Siate City & State 4, FEI Number ' Applled For

35 2215493 Not Applicable
ap Country ap Courtry 5. Cenificate of Status Desired O ?2 gglm lonal
8. Nama and Address of Curent Registamd Agent 7. Name £nd Address of New Reglaterad Agant
° Name

SHAW, R. LAMAR JR.
751 OAK STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

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

the obligations Wed agent.
SIGNATURE . W R.L- SHar TIL //—Aj}ﬂfé
E? DATE

typed or of agest andd tie J apphcabie. MOTE: Agen whan
- FILE NOWI1 FEE IS $150.00 Makn check payable to
After January 1, 2005, Fee will be $200.00 Florida Department ot State
.. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detets TTLE [_D [ Adeition
RAVE THORNTON SHAW, LLP NANE T4 2510E Ir
STREET ADDRESS | 751 OAK STREET, SUITE 600 STREET ADDRESS 11/09/04--01071--00 Hl‘"’ 0,00
CiTY-5T-2F JACKSONVILLE, FL 32204 CITY-5T-2¢
THLE ] Delete TTLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Criy-Si-a7 CIy.-ST1-2P
TMLE [ veiete TmE (W] [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS. e
CIY-51-2P CITY-ST-2P ave DR o
TLE 2] Detete THLE \-h‘&‘ Ol ctange [ Addition
NAME NAME o i t:i Lo
STREET ADDRESS STREET m k\a 1Y
CTY-ST-2P o5tz
TILE [ elete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-57-29
THLE [ Detete TMLE O change  [J Addition
3 NAME
STAEET ADORESS STREET ADDRESS
ciy-s1-2p CTY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot frustee empowered 1o execute this report as required by Chapter 608, Horida Stahutes.

SIGNATURE: <, Ly /-5=0Y

AND TYPED OA PRINTED N. ummmummmsn OA AUTHORIZED REPAEBENTATIVE Date Daybrre Phene #

23 L.synuy:m




