FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083306 R 03-07-2006 90244 010 ****50.00

1. Entity Name

J B STORAGE, LLC

Principal Place of Busingss Mailing Address

4560 N. HIGHWAY 1.5. 1 4560 N. HIGHWAY U.S. 1

BUNNELL, fL 32110 BUNNELL, FL 32110

T s R AR AT RAR A
400 SOUT BAN ST 400 SoUm BAN ST

Suite, Apl. #, etc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2EDS3 (11/05)

City & Stat City & State 4. FE| Number Applied For
B UM AE‘LL_, o EuUurMAELL. B 20-1977139 Not Applicable
325 e Country 323_ o Country 5. Gerlificate of Status Desired [ feseggq fdditonal

_ . 6. Nams and Address of Currant Registered Agent 7. Name and Address of New Reglstored Agont- _

Name

GORNTQ, LA. JR, ESQ

149 S. RIDGEWOOD AVENUE, SUITE 550 Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedt o priniod narme of registered agerx and utle if applicabe. {NOTE: Regetared Agent sipnalure required when reinstatng) DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR 1 Delete TLE Ncmmm [T Aadition
NEME ROSS, DENNIS C NAME
STREET ADORESS | 4560 N. RIGHWAY U.S. 1 smeEraoness | O SO (AT = A\l <1
Cr-si-ZP | BUNNELL, FL 32110 Cy-§1-2¢ BOurA E1 = Fo= [ LO
e MGR O Delete e Mhange 1 Addition
NAME TRAUSNECK, PAMELA G NAME :
STREET ADURESS | 4560 N, HIGHWAY U.S. 1 smeeranss | FOO SO WTH BA\I ST
cv-51-7F | BUNNELL, FL 32110 avstze | BRUAAELL. B 32D
TME {7 petete TILE Xéranue [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-S1- 2P
TIME ™ oelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oIrY-S1-2P
TINE O bekete FIILE [ Change [} Addition
NAME RAME .
STREET MIDRESS STREET ADDRESS
CITY-ST-ZP cry-S1-2p
TITLE [ palete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | furthar certity thal the information
indicated on this repop.is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limitad liability comp. r the recaiver empowered 1o execuie this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: PAMEL TR AUuSAYETIC 4/38/06 IPL 43T 003

msimmnwmmmwmmmm,mmnmmmnm Drtytrma Phone @




