2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # L04000000861, .

1. Entity Name

STORAGE EAST, LLC

Secretary of State

Principal Piace of Business

1057 BUENAVENTURE BLVD
KISSIMMEE, FL. 34743

Mailing Address

4102 EMERSON STREET
WILMINGTON, NC 28403
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04022007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

. i ) $5.00 Aagditional
L 5. Certificate of Status Desired m Fao Raquirod

2 4. FE] Number
by n 20-0738036

6. Nameo and Addrass of Currant Registored Agent -

WOODS, WALTER G
310 SW OCEAN BLVD.
STUART, FL 34694
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8. The abuve named antity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accepl

the ohligatons of registered agent.

SIGNATURE
Siguature. typed of printed name of tegistersd ggenl and tile if apphcable. {NOTE Regstered Agent signature required whan réingtating) CATE

Fillng Fee Is $50.00

Due by May 1, 2007
9, WMANAGING MEMBERS [MANAGERS o .
i MGRM el oy o Vet e e, " . Vo
NALE MARTIN, JAMES W AT . o ]
STREET ADDRESS | 4102 EMERSON ST I e s DR QS aT , o

i R4 - "

Covsrar | WILMINGTON, NG 28403 S D D4/18/07-80005-008 55.00
TIiE MGRM X v A ool .
NAME EJUPS, ALDIS . ; e
STREET ADDRESS | 3500 SW CORPORATE PKWY " P ' C
CIrY-81-2 PALM CITY, FL 34990 i S o .o .
FINLE MGRM b o ot e -
HAME SABIN, CHARLES H e

STAFETAODRESS | 3500 SW CORPORATE PKWY
CHY-ST-2P PALM CITY, FL 34990

TME

HAME

STRELT ADDRESS
CITy-S1-2IP

G NOTWRITE

. Coaba s

TITLE

HAME

STREET ADDRESS
Ly -S1-21p

FILE

HAME

STREET ADDRESS
CIry-si-2ip
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11. | hereby certify that the inforpation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing memper or manager of the
limited liabilty company or fha receiver or lrustee empowered jo execute this report as required by Chapter 508, Florida Stalutes.

ndicaléd on 1his reporl is 1ty

Wh =z

SIGNATURE: l

4503 Go-#a-B58%

o
BIGNATURE AN‘ TYPED OR PRINTED NAME OF BIGNING IJIAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phone #




