2006 LIMIT P LIABILITY COMPANY FILED
ANNUAL: REPORT (AR) _ Jan 31, 2006 08:00 AM

DOCUMENT # L04000051726 Secretary of State
1, Entity Narme
NAVARRE STORAGE, L.L.C.
Frincipal Place of Busmess Maing Address
8202 NAVARRE PKWY 8202 NAVARRE PKWY
o IR
2. Principal Place of Business 3. Malling Address
Suite, Apl. i, elc. SBuite, Apt. ff. elc. 15t MOORE CR2E0SS {30/05)
City & State - City & Swate 4. FE{ Number | |Applied Fer
- ) 20-1126345, ,ﬁm‘i’:ﬁ'
Ze Courtsy Zp Cauntry 5. Certificate of Status Dasired ] ?g‘ggq{i?:;ﬁo"a]
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglgtered Agent
- Name
?gngNi;\’?&%E PKWY ' Sireet Address (P.O. Box Number s MNot Acceptatie) )
NAVARRE FL 32565
City FL E Zip Coda

8. Tha above namad entity submits itrs s1alere for tne purpose of changing its regsstered office ot registered agent, or both, in the State of Flarida. | am farmiliar wih, anéiar;.r:
the chhgatans cf registarad agent.

SIGNATURE . .
Signatuta, tymd w peEed ek of egsteled ager® And hitle if applicabre. (NOTE Ro(isiared AGen S\gnaurs requated Wihvah TeDSiatng) CATE o -
o, FILE NOWH FEEIS $50.00
Make Chetk Payable to Florida Department of State
... 7" DueByMay1,2006. -
5. MANAGING MEMBERS/ MANAGERS w,. ADDITIONS/CHANGES -
T MGR [T Delete Lt Clcrange 3
NANE HUFF, SCOTT AL
STRECT ADORTSS | 142 BROOKS BLVD STRTET ADDRESS
CAY-S1-ZP  [AREWTON AL 36425 ' CATY-S2- 2P
e ] Getats TiLE [ Change [
e ' e HOON004 1 2355
] P L)
STREL! ADDRESS SIBFET ADORESS P - 011 n
Cov-5-1 e 02/10/06-S0043-011 50.00
T ) belee Wit Dlchange A
AN : NAME
SIRCET ADDRESS SIREET ADDRESS
GiTY-51-21P Y- ST-IP
TiTLE O peste TLE - O change 38
NAME NAME
STREEY ADDATSS SIFAE T ADORESS
Lry-s7-2p Cy-SL-29
TISE O peleta TIME O Change &
NAMD NARL
STREET ADCRESS SIREET ADDRESS
| ovesr-ze CIvy-51-2P
(13 £ Detete i JCrenge 377
RAME AME
STREET ADDALSS STREET ADDRESS
2iry-ST-ap Py 5128 )

11, | hereby cerbly that the mformation supphed wath this fiing does oot quallly for the exemplions contained in Sechon 119, Fionda Staiutes. | further certify that the mfaim.”
indhcated on this report 1s true and acourale and that my signature shatt have the same legal effect as if made under oaih, Ihat ¢ am a managimg member or manager ol
fimited hability company or the recewar or rusiee empowered to execute this report &s required by Chapler €08, Florida Statutes.

TR ATT IO LT M[/ e ‘S;-)'i"# |45 = Vv = 232" 3yor




