FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
o e

DOCUMENT # L04000045799 cretary of State
1. Entity Name 09-09-2005 90116 009 ****50.00
CAMPBELL STORAGE, LLC
Principal Place of Business Mailing Address )
6840 SW 81ST TERRACE 6840 SW 81ST TERRACE TEEmTes
MIAML FL 33143 MIAME FL 33143
_ .. [iumte |
2. Principal Place of Business 3, Mailing Aadress L L I li
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, . Appiied For
el | 34‘ 91‘50 8 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
6. Certificate of Status Desired ] Poe Roquired ional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nama. — .
ZANZURI, CLEMENT
6840 SW 81ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL Zip Code

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

SIGNATURE
, typed oF prvvid rdne of agent and tile {NOTE: Rogeatanad AQent srethure rsqrarsc] when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e rGR /¥ _ O oeete TNE DOlchenge [ Addition
RAME P CEYENT ZAN R [ NANE
swatoess | S 2 Lo S 2/ 7 ERRAL L STREET ADORESS
S2 |\ FeAN, L 33Y3 920
TmE 2 Deete TLE [Jchange [ Addition
RAME HAME
STREET ADORESS STHEET ADDRESS
Y- 5T-2P Cmy-gt-ze
TLE [ ociete TME [ change [ Adition
NAME NAME
STREET ADDRESS . . - STREEW ADDRESS | _
CIrY-ST- 7P CATY-ST-2P
TME [ Detere TME [ Change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-SI-2p
TME 7 pelete TME [Jcrange [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-ZP
TIE [ Delete TIE O change [T Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P AT -§T-2P

11. L hereby certify that the information supplied with this filing does not quakily for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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