2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am

DOCUMENT # L04000000861

1. Entity Name
STORAGE EAST, LLC

Secretary of State

06-10-2005 90112 005 ****55.00

Principal Place of Business

100 WINDLASS DRIVE
WILMINGTON, NC 28409

Mailing Address

100 WINDLASS DRIVE
WILMINGTON, NC 28409

20060014

AR AR A

2, Principal Place of Business . —_ 3. Mailing Address
1051 Buenaventue. BivpL | 02 Erigrsan Skeet
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State . . w tate g 4, FEI Number Applied For
MSS {gee 'F-L L?f’m/@m M(—’ 20~ 07%@)(9 A Not Applicable
Zip Count Zip = Country " < $5.00 Additionat
847 J% {)324 é@-/[)g 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
Name

WOODS, WALTER G
310 SW OCEAN BLVD.
STUART, FL 24994

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name ol registarad agent and title if applicable.

[NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O pelete TITE [J Change  [] Addition
NAME MARTIN, JAMES W NAME
STREET ADORESS | 100 WINDLASS DRIVE STREET ADDRESS
CITY-81-2IP WILMINGTON, NC 28409 CiTY-S1-21P
TILE MGRM O pelete TME [JChange  [J Addition
NAME EJUPS, ALDIS NAME
STREET ADDRESS | 100 WINDLASS DRIVE STREET ADDRESS
CTy-§T-71F WILMINGTON, NC 28409 Ciry-sT-zip
TITLE MGRM 1 pelete TME [ Change [ Addition
NAME SABIN, CHARLES H NAME
STREET ADDRESS | 100 WINDLASS DRIVE STREET ADDRESS
CITY-ST- 2P WILMINGTON, NC 28409 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-5T-2IP
TITLE [ Detete TITLE [J Change {7 Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CryY-ST-2P CITY-ST-ZIP
TILE 1 Detete TITLE f Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

o S~ Tames W Marka

Up—452 <75 R

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥




