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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L04000008200

1. Entity Name -
HWY. 29 STORAGE, LL.C.

Maiting Address”

PO, BOX 2703
LABELLE, FL 33975

Principal Place of Business

3289 HIGHWAY 29 SOUTH
LABELLE, FL 33935
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the cbligations of registered agent.

8. The above named entity submits this statermant for the purpese of changing its registered office or registerad agem. or both, in the State of Florida, am farnlhar w:th‘ and accepr

SIGNATURE

Signature, typad or prinlsd nama of registered agant and ttle if applicabie.

[NOTE" Regreterad Agent aghiture recured when rEinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007
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1 hereby certity that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartlfy that the information
" indicated on this report is true and accurate and that my signalure shall have the same legal effect'as if made under oath; that | am a managing mamber or manager of the.
limitad liability company or the rageiver or trustee empowerac (G executg this report as required by Chapter 808, Florida Statutes. )
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