FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ‘. ecretary of State

DOCUMENT # L04000083306 04-24-2007 90123 001 ***100.00
1. Entity Name
J B STORAGE, LLC
Principal Ptace of Business Mailing Address
400 SQUTH BAY 57 400 SOUTH BAY 51
BUNNELL, FL 32110 BUNNELL, FL 32110 3 0 0 0 5 5 17
oo Al sTRATE T | P 0. BOX 354748
Suite. Apt. #. etc. Sulle. Apt. b. atc. 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BunndNELL Fr_ PaiM COAST Fr- 20-1977139 Not Applicable
Zip Country T Zp Country . ] $5.00 Additional
22O a 5 ?).[3§’47£; & b‘. \5 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNTO, LA JR, ESQ
149 S. RIDGEWOOD AVENUE, SUITE 550 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL t Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prnted name o regestered agent and Lite it apphcabie. (NQTE: Registered Agent signalure requsred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR 0] Gaele HMLE wcrmge [ Addition
NAME ROSS, DENNIS C NAME
STREET ADORESS | 400 SCUTH BAY ST STREET ADDRESS Po &0 .S ‘3547(, 8
ciiy-sT-2P | BUNNELL, FL 32110 avsizr | PALIM o AST FL. 32135 —47L8
TE MGR [ celete 13 ﬂ-‘crnnqe {1 Addition
NAME TRAUSNECK, PAMELA G NAME
STREET ADDRESS | 400 SOUTH BAY ST sweomess | Po BoK I5476D
orv-szp | BUNNELL, FL 32110 avsie | PACAY CODST Ft 3113574748
TITLE {7 Dealete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CilY-S1-2IF
TITLE 7] Delete TILE [ Crange ] Addition
NAME HAME
STAEET ADDRESS STREET AQURESS
CITY-57-7P CITY-S7-21P
THE O oaete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TINE O pelete TILE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
LiTy-ST-2P T CITY-81-5P
11, | hereby certify that the information éupplied\lilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angHhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the recaiver or t empowered to \ as raquired by Chapter 608, Florida Slatutes.
i
SIGNATURE: “Af{?/s7 386437 7007
SIGNATURE AND TYPED OR qurzu NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




