2005 LIMITED LIABILITY COMPANY

FILED
Mar 04, 2005 8:00 am

ANNUAL REPORT (AR).
DOCUMENT # L04000051725 ' )

1. Eniity Name
NAVARRE STORAGE, L.L.C.

Secretary of State

01-31-2005 90196 006 ****50.00

Principal Place of Business Mailing Aadress

8202 NAVARRE PKWY 8202 NAVARRE PKWY Junyuvue
NAVARRE FL 32565 . NAVARRE FL 32566
2. Principal Place of Business 3. Maikng Address I ‘Il]" 'I |||ﬂ mﬂ ||m Ilﬂ Ilﬂl Iﬂl] IﬂHI“]I ﬂm m" n !III
Suite, Ap. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State City & Stats 4. FEI Number - Applied For
QO -N L34S Not Applicable
Zip Country Zip Coundry i ; $5.00 Aqditionas
5. Cortificate of Status Desirad O Fee Roquited
6. Name and Address of Current Registeroed Agent 7. Name and Address of Noew Registered Agent
) ’ - : : - Nama
gggszi%gE-rRE PKWY Stiget Address (P.0. Box M.lmbét is Not Accaeptable) = 1
NAVARRE FL 32566
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

tha obligations af registered agent.

SIGNATURE
Sgnotu'e, typed o prinied nome of 1egisiered agent ang hitle d apphcable (NOTE Regrsteted Adent Bnblue redured whon Jend liking) DATE
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/ CHANGES
IiLE MGR O Detete e [ change [ Addition
NAME HUFF, SCOTT HAML
STRELT ADDRESS | 142 BROOKS BLVD STAEET ADDRESS
ony-S1-iF |BREWTON AL 36425 CiTY-ST-7P
MILE {1 Delate HTLE O changs (7 Addition
NAME HAME
STREEN ADORESS STREET ADDRESS . -
CITY-S1.2IP CITY-S1.21P
‘TRLE 3 Detets e [ change [ Addition
NAME - HAME  ~ R T
STREET ADDRESS SEREET ADORESS
I 0 J —— - S - Rowstae, | o o )
WILE 1 belere ILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADORESS
CTY-S1. 7P CITY-S1-2P
TILE [ Detete TIME O Change [ Adgilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIY-S1- TP CTY-ST-2P
e 71 Delete 113 [l change [ addition
NAME MAME
SIREET ADDRESS SIREEF ADDRESS
ciy-§1-2P ary.sr.oe

11. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07{3)0}, Florida Staiutes. | further ceriity that the information
ingicated on his reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager ©f the
limited liability company of the recaiver or rusiee am powered to executa this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: /W Seavt Y

Rt A50539-23723

SIGMATURE AND TYPED OR PRIN',ED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE

Daiw Dayiema Phone #

T



