et FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000861 04-17-2006 90053 010 ****55.00

1. Entity Name

STORAGE EAST, LLC

Principal Place of Business Mailing Address

1057 BUENAVENTURE BLYD 4102 EMERSON STREET

KISSIMMEE, FL 34743 WILMINGTON, NC 28403

S — LRI AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & Swate City & State 4. FE) Number Applied For

20-0738036 Not Applicable
Zp Couniry “p Country 5. Centificate of Status Desired ﬂ ?g-ggqgf:;‘h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WOQDS, WALTER G

310 SW OCEAN BLVD. Street Acdress {P.C. Box Number is Not Acceptahle}
STUART, FL 34994

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and fitle if applicabla. (NOTE: Registored Agent signature reqquiréd when reinstating) DATE

Filing Fee is $50.00 Maka chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITE [ chenge [ Addiion
NAME MARTIN, JAMES W NAME
STREET ADDRESS | 100 WINDLASS DRIVE STREET ADDRESS | /13y Emersn Shegt
CY-ST-ZP | WILMINGTON, NC 28409 er-st2p | CO  ywiadin NC QU0 3
e MGRM O Getete TILE ~ & Change ] Addition
NAME EJUPS, ALDIS ‘ NAME
STREET ADDRESS | 100 VINDLASS DRIVE sTREETA00RESS | 2500 SW Corpuade \Oar\wﬂl:}
orv-s-zP | WILMINGTON, NC 28409 oiTy-5T-2P Paim Glus, FL 34490
e MGRM 1 Delete THLE bl ® Chenge ] Addition
NAME SABIN, CHARLES H NAME )
STREET ADDRESS | 100 WINDLASS DRIVE stReeT anbress |z SW Co ((D.Xﬂﬂ(\otl"y—
are-si-ze | WILMINGTON, NG 28409 otz | B iy Cobeny, . L 3UYG0
TITLE [ Delete TITLE =7 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

11. Fhereby centify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Uldlpe  Gio-4s-757€

SIGNATURW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ra




