FILED
Mar 20, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ngmymllﬂ ENT # 104000011771 03-20-2008 90182 014 ***138.75
ANYTIME STORAGE, LLC
Principal Place cf Business Mailing Address 7 b““ pue -
POBOXTST P 0 BOX157 ‘
L LYNN HAVEN, FL 32444 US .
W trwv \j 33 :

noma Ciby FL 32465
2. Principal Place of Busingss - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4, FEl Number Applied For

83-0384545 Not Applicable
Zip Country &p Country 5. Certificate of Status Dasired (] Eese. ggq“;f;;ﬁ""a'
7~ ~B"Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
ST T T T Name - -

(RAYOLB, LAVON B
14125 LOUIS DR
SOUTHPORT, FL 32409

TRAY LOR,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

" the obligations of registered agent.

SIGNATURE L\C\VDI\ 5

Travlor ME&RM

Signatur, typed or printed name of rag-ll.lad agers and tie il appiicatia.

{NQTE: Registarad Agent signatura raquired when reinstatng)

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM [ Detete TTLE [ Change [ Acdilion
NAME TRAYLOR, LAVON B MAME

STREET ADDRESS | P O BOX 157 STREET ADDRESS

CITY-ST-20F LYNN HAVEN, FL 32444 . CITY-57-21P

T MGRM e TLE I Change ] Ausilion
NAME TRAYLCR, JUNE © NAME

STREET ADDRESS | P O BOX 157 STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2iP . )
TITLE MGRM O petete TILE Q'cﬁme [ Addition
NAME MCKINNEY, FRANCES O NAME - -

STREET ADDRESS | 3150 STATE AVENUE resapess ) | -1 35 Lo LSe Drwe

crr-s1-2P | PANAMA CITY, FL 32405 G | Sonvgthpoct L 32409

Tne OJ Delete e ' ) Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O oerete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualily far the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under ocath; that | am a managing member or manager of the
limited iiability company or the raceiver ¢r trustee empowarad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ*W-— = b’uﬁg-"\

3{:‘7/09 g50 5229206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGE

AUTHORIZED REPRESENTATIVE 1 Date Daytima Phona #




