| FILED
2005 LIMITED LIABILITY COMPANY - May 25, 2005 8:00 am

ANNUAL REPORT(AR) = ____:  Secretary of State

DOCUMENT # L03000042365 05-02-2005 90113 043 ****50.00
1, Entity Name
ANTHONY STORAGE, LLC
Principal Place of Business Mailng Addrass
880 N. BAY ROAD 880 N, BAY ROAD
MT. DORA FL 32757 ) MT. DORA FL 32757
s M R ECH R
Suite, Apl, #, gic. Suite, Apl. #, otc, 13t MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number Applied For
20-0397552 Not Applicabie
Ze Country ap Country 5. Cenificaty of Statvs Desired [ ?z-ggq:::‘;‘b"‘*‘
6. Naime snd Adareos of Curreni Rogistersd Agent 7. Nams and Address of New Registered Agant
- - — Name
gﬂséﬂéthLarL:R%ASTREET Street Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL i Zip Code

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

SIGNATURE
Segnans, lyped o pimnisd name o regriered aganL and ke ¢ applcatie {NOTE R Agard TG 1equeod 9 [i7%[3
FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Duye By May 1, 2005
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
HILE MGR O Deiete TITLE Ochage [ Acdition
HAME BAZINET, RICHARD A NAME
SIREET ADDRESS |880 N. BAY ROAD STREEN ADDAESS
oY §1-2P MT. DORA FL 32757 arr-s1-ae
e O Delese TILE Ochange [ Addition
[T . NAME
STRET| ADDRESS STRELT ADDRESS
CHY-S7-TIP ry-51-2°9
e 3 Detets TILE O chasge  [] Addition
HAME i NAME ~
SIRFET ADDAESS STRELT ADORESS
oY -§1.71P Y -SI. 7P -
e 3 Detew hne [ Ctange [ Adaition
RAME NAME
SIREE] ADORESS STAEET ADDRESS
ciy-s1-ap CIY-51- 1P
TnE - 1 Delew ne Ochange ] Agdition
AME NAME
SIREE: ADDRESS STREET ADDRESS
Cy-§1-0p CHY-ST- 2P
e O Octen TIE CFohange [ Addition
AN NANE
STRELT ADORESS STREET ADORESS
Qry-$1- 71 . CiIy-51-29

11. | haraby certify that the informaticn supphied with this filing doas not quality for the exemption siatad in Saction 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report is true and agcurate affd that my signature shall have the same lega!l effect as il mada under cath; mat | am a managing member or manager of tha
§mitad liability company or the gacenfer or b smpowered to execute is rapon as required by Chapter 608, Florida Statules.

P
0l X005~ Fosgras

‘)““IITED--ItOF SIONING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AN

Dayuma Prane




