2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000053618 Mar 23, 2007 08:00 A
1. Enuty Namo S
ecretary of State
NORTH PORT STORAGE PROPERTIES, LLC ry
Principal Place ol Busingess Mailing Address
13419 BLYTHEFIELD TERRACE 13418 BLYTHEFIELD TERRACE
AT
2. Pruncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite. Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4, FEI Number Appliod For
20-1401046 Nol Applicablo
Zip Country Zp Country 5. Ceorlificale of Slalus Desired O ?i'gg]:idémna'
6. Name and Address of Current Replstered Agent I 7. Name and Address of New Registered Agent
[ Namo
' ??QSNB‘]\_%T%E%I-ELD TERRACE Street Address (P.C. Box Numbeor is Not Acceplable}
BRADENTON FL 34202
City FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing its registered offlice or registered agenl, or bein, in the Stale of Florida. ! am lamilar with, and accopt
the obtigations of registered agent.

SIGNATURE

Signature, typed or pninted nama of ragrsiored agent and Ltk 4 applcatle (NOTE: Regsslered Agent signalure raqured when rangiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
~ Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
MLE MGRM [ polee il [IcChange [ Addition
NAME CHARNAS FAMILY L.P. NAME
SIREET ADDRESS | 13419 BLYTHEFIELD TERRACE STREET ADDR S5
CilY - 8i-ZIP BRADENTON FL 34202 CITY-sI- 7P
il [ Delete TIME [ change (] Addition
Wt NAME HO0OONETSETT

A ny Puin N
SIREET ADDRESS SIREETADDRISS L e T T -

AA007-30035-021 5

Y- 51 71F OITY-SI- 21 U3/ 30/07-80035-Ue1 50,00
e O oelete THLE [ change (3 Addilion
NAME . ) NAME
STRLET ADDRESS ) STREET ADDFE 55
CITY-S5-2IP CITY-51-2tP
Tne £7 Deite 1IE [J change [ Addilion
HAME NAME
SIRTET ADDRESS SIREE) ADDRE S5
GITY-ST-7P CITY-5T-21P
TIE O pelete e [ change  [] Addiliont
NAME NAME
SIALET ADDRE S STREETADDRLSS
cIlY- S1- 2IP CITY-S1-2IP
nite [T petele i Bl [ Change [ Addilion
NAMF . NAME
SIRELY ADDRI'SS SIREET ADDRESS
CATY-Si-2IP CITY-ST-2IP

upplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
gccurale and thal my signaiure shall have lhe same legal offect as if made under oath; that I am a managing momber or manager of the
ver or irusiee empowered [0 execute this report as required by Chapter 608, Florida Siatutos.

St rlpaans  3)ilr1 sbo13055

11. | hereby cerlify that the informatips
indicated on this report is tryc4
limited liability company or

SIGNATURE:

SIGN.ATURE“D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. oﬁ’.\umumzsn REPRESENTATIVE Dayuroe Phore ¥




