2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° Feb 14, 2007 8:00 am

DOCUMENT # L04000011771

1. Enlily Name

ANYTIME STORAGE, LLC

Secretary of State

02-14-2007 90221 017 ****50.00

Principal Place of Business Mailing Addross
P O BOX 157 P O BOX 157
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Audress

Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CA2ED83 (10/06)

Cily & Stale City & Slale 4. FEI Number Applied For

83-0384545 Nol Applicable
Zip Couniry Zp Couniry 5. Corlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

TRAYOLR, LAYON B —
14228 LOUISE DRIVE
SOUTHPORT FL 32409

e TRAYLOR  LAVoN B

TR AT TIEOR e DRIVE

v O0UTH forT FL | *$5%.07

8. The above named enlily submils this stalement for the purpose ol changing ils regislered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations ?[ ?egislered agent /
SIGNATURE B 5{. o1/07
Sgnaue, tyned o Nnnten aame ol egisteted agent and like § apeheatle / \tNOI[ Herpslerea Anent snalire reqiirgs woah fessiahng) DATE
o —
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS//MANAGERS 10. ADDITIONS  CHANGES
i MGRM O pelete n [Jchange [ Addition
NAMI TRAYLOR, LAVON B NAML
SIRIEABDRESS | P O BOX 157 SIRCTADDRISS
ciy st ae LYNN HAVEN FL 32444 Cify ST 2P
firu MGRM [ poleie nir [ change [ Addition
NAME TRAYLOR, JUNE O NAME
SIRIETADDRESS | P O BOX 157 SIRFET ADDRS 55
Cny s1-4p LYNN HAVEN FL 32444 CIY 51718 .
il MGRM [J pelete 1k ’ [:] Chdnge ] Addilion
NAMI MCKINNEY, FRANCES O NAME
SIRLE| ADDRESS 3150 STATE AVENUE SIRTETARDRESS
“IT ST AF | pANAMA CITY FL 32405 ot =~ )
i [ Deloie itk [ change (] Addition
NAMI NI
SN ADDRESS SIRLETADDNE S5
CIIY &I ZIF ClY 8171
mi L] Delete it [ change [ Addilion
NAME NAME
510 | ADDRESS SIREETADDIY S8
CITY-S[- 2P CIY SI-2P
i CJ petete i [0 change [ Addition
NAME NAME
SIRLL | ADDRESS SIRLLTABDRLSS
CIvy-si-2p CITY §1-2IP

11. | hereby corlify that the information supplied with this fiting does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered

o exccule this reporl as required by Chapter 808, Florida Stalutes.

smnmum%g'%)’\%gﬁ" June O lrayfor J/m/o’l 8505229206

SIGNATURE AMWPED OR PRINTED NAME OF SIGNING M-GNAG

MEMBER. MANAGER, OR AUTHORIZED REFHESENTAT&E Dérytirne Phone #




