FILED

Feb 22, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

- j 02-22-2005 90073 049 ****50.00
DOCUMENT # L04000008200
1. Entity Name
HWY. 29 STORAGE, L.L.C.
Principal Place of Business Mailing Address 7 51 -
54 LIVE OAK LANE P.0. BOX 2703 ) 2001&
LABELLE, FL 33935 LABELLE, FL 33975 .
e S LRI SR A
3289 HWLZQ South same )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC 'CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For _
LaBelle, FL 33935 - ’ 20-1221015 Not Applicable
Zp Couniry A Zip Country 5. Cenificate of Status Desired a ?5'00 ﬁfdditional
¢¢ Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne

HENDRY, JOSEPH M II -
606 W. SUGARLAND HIGHWAY ’ Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

Gity FL | Zip Code

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

SIGNATURE
Signature, lypad or printad name of registered sgant and titke it agplicable. {NOTE: Aegistered ADenl signaluré requiad when reinstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES
me [ 1 Delete e Manager CI crange - gg] Actifon
:::E « NAME Glenn Finks
EET ADORE: STREET ADDRESS .
CITY-5T-21P i 54 Live ODak Lane
aBelie;—FE—33935 '
e : [ elete TLE M {3 Change  [J Addition
NAME A e anager .
STREET ADDRESS smectaporess | @eri Finks, 54 Live Qak Lane
OIY-§T-2P - : CATY-ST 7P LaBelle, FL 33935 -
e O Detete TME Manager [ Change K] Addition
NAME NAME Tracy Hanshaw
STREET ADDRESS SWEELADORESS | 140 Fort Thompson Ave.
CITY- ST-2P Q- ST-2P LaBelle, FL _ 33935
T : 3 Detete e Manager . O Change [ Addiion
NAME KAME Bonni H' h )
STREET ADDRESS STREET ADORESS nnie Hanshaw
CITY - ST-2IF ) CITY-ST-2IP 140 Ft Thompsgn Ave. .
TMLE I Delete e LabELLE, " rL— 33935 [Clctange [ Addtion
NAME C NAME s
STREET ADDRESS . STREET ADORESS
CITy-$T-21P CrTY-ST-2P ) e
TRLE ) O Detete TNLE - L . [change {7 Addilion
NAME NAME . .
STREET ADDRESS . _ STREET ADDRESS
CITY-5T-2P . -CITY-57-2IP

11. | hereby certiy that the information suppliad with this filing does not qualily for the exemption siated in Section 419.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true apd accurate and that my signature shall have the same lsgat effect as if made under gath; that | am a managing member or manager of the
lirited kability company or thefeceiyef or trustes empowered t ecuta this, as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: __ e’ ' 9“4/0( 863675533

4
SIGNATUHE AND TYPED &R PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE .\ Date Daytime Phone #




