2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # L04000053618 - :
1. Enity Nare A Secretary of State
NORTH PORT STORAGE PROP'ERTIES, LLQ o g
Principal Place of Business Maili-ng Address
13419 BLYTHEFIELD TERRACE 13419 BLYTHEFIELD TERRACE :
BRADENTON, FL 34202 BRADENTON, £ 34202 ’ '
: - C o ) .| os2s2008N0 Chg-LLC CR2EDS3 (12/07) .
- DO NOT WRITE IN THIS SPACE = o Taopied For
' . o 20-1401046 Rot Appicable
5 Corficale of Status Desied ~ []  $0-00 Addibonal

. . Fee Required
8. Name and Address of Current Registerad Agent L7

15410 BLYTHEFIELD TERRACE ' | AT DO NOTWnRTTE O o
BRADENTON, FL 34202 IN THIS SPACE

8. Tha ahove named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sagnatum, typed or peiriad name ol ragsiorad agant and ttie d apolcabls. (NOTE: Fogustared Agant s:gnaiure raquirad when rwigiabng ) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $338.75 LOOET1R21

042100 JOE-ROO0R-010 130 20

v. MANAGING MEMBERS MANAGERS. | IR S . o
TME MGRM
NAE CHARNAS FAMILY LP.

STREETADDRESS | 13418 BLYTHEFIELD TERRACE
ony-si-2¢ - | BRADENTON, FL 34202

TME . ]
NAME X ] N . a N - . '.‘. . ,.,.':..... , ..- - o ’.., ‘... s : . .:‘ age -
CITY-ST-2P

s S DONOT WRITE . = 7

NAME,
STREET ADCRESS.
CITY-ST-DP

m . INTHIS SPACE -

me
STREET ADORESS - R S
CITY - ST- 2P BN T ’ C

TITLE

NAME

STREET ADDRESS
CItY-ST-7P

1. | hereby cani'fg that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this report is d accurate and that my signatura shalt have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company raceivar or trustes empowetad to exacute this report as required by Chapter 608, Florida Statutes.

N AutChipoyss 3[1{!: % {49\-Qot3055

RIGHATURE 0 OR PRINTED NAME OF RIONING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Daybma Phone #




