* FILED
2005 L NNUAL REPORT ﬁ%}""’f‘“" . May 12, 2005 8:00 am

DOCUMENT # LO4000053618 _ ~ Secreta ry of State
1. Entity Nama 04-13-2005 90214 032 ****50 .00
NORTH PORT STORAGE PROPERTIES, LLC
Principal Place of Businass Maifing Address
13419 BLYTHEFIELD TERRACE 13419 BLYTHEFIELD TERRACE JU Vv~ -
e R NE TR
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt, #, 615, 15t MOORE CR2E083 (10/04)
Cily & Staia City & State 4. FEI Number . Appilied For
20- {48 1046 Nol Applicabie
Zip County Ze Counay 5. Certificate of Statug Desired O gz gooq::\h:l:mm
6. Name and Address of Current Registered Agent 7. Name and Addrase of Naw Ragiztersd Agant
Name N
?;' :igNBAL%TE}'ll-égIE LD TERRACE .. ) —;l;:l:\ddren—(P.O..Box Numbar-is Not Acl:ephbloi -
BRADENTON FL 3420_2_,.
enl e Ciy FL | Zip Code

8. The abcve named entity subm:ts this slatermant for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obﬁgahons of wgrswrad agem .

StGNATUFlE kel
+ THOMAIE. D90 O Brried nmd -wswnd a0 and e { SO abie

(NOTE: Regrstersd Agent sgnaiure regursd when revesiaing) DATE

st A .‘"' :
0. = MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TIE 7 |MGRM e 0 ootete O change [ Addition
NAME CHARNAS FAMILY LP. '} AAME
SIREET ADDRESS | 13419 BLYTHEFIELD TERRACE STREE] ADDRESS
Chy-Si-ap BRADENTON FL 34202 aiy-sl-ap
me [ Delets L Dcrange [ Aodition
NAME HAME
STREET ADDRESS SIREET ADORESS
CaTy-§T- 1P ary-s1-ze
T [ Deteta fiit3 O change [ Addiion
HAME HAME
SIREETADDNESS | ~- - - - - -B SIREET ADCRESS: ¢ - .- - -
ary-si-ne CTY.51-aP
e ] Deteta me - Jchange [ Adition
NAMFE NAME
STREET ADDRESS SIREC1 ADDRESS
ary-ST-ap CIFY-S1. 1P
e O Deltta nnt [ changs 7 Addition
NAME NAME
STREET ADDRLSS SIRELT ADCRESS
- ST-2P cry-sr-1e
e O ceteee LE [ change [ Addition
NAME NAME
SIRELT ADDRESS . SIREE1 ADDRESS
OTY-ST- 2P cy-ST-2P

1.t hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Flrida Statutes. | further certidy that the information
indicated on this report is tue accurate and that my signature shall have the same logal sffect as if made under cath; that | am a managing mernber or manager of the
limited tiability company or the, iver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

_— dlufos” G4901-3055

PRINTED MAME OF SiOMIMO MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Owvirme Phore ¢

SIGNATURE:




