FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090396 Secretary of State
4. Entity Name 03-30-2006 90194 006 ****50.00
BIG TOY STORAGE, LLC
Principal Place of Business Mailing Address
USHWY 301 N PO BOX 55758
THONOTOSASSA, FL 33592 US SAINT PETERSBURG, FL 33732 US N ot
N L RIRUALEAR VR STETOR AR AT AT
j1als A s Huy 3cy
3 e ' Suite, Apt. #. etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
TEoo T SALs A 20-2196701 Not Applicable
_‘;'p._,) =42 Country Zp Country 5. Certilicate of Status Desired [ f:-ggqﬂ"""“‘
6. Name and Address of Current Reglisterad Agent 7. Namo and Addresa of New Ragistered Agant
Nama
CREECH, RUPERT G JR.
1314 PETRONIA STREET Strest Address (P.0Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
ity FL I Zip Code

8. The above named entity 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 ohligations of registered agent,

SIGNATURE
Signature, typed of prinied name of ragesiemc agent and tte f apphcabie. {NOTE: Agent g Uit ad when ) DATE

Fillng Fee Is $50.00 Make check payable to

Dae by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 2 Dokt THLE {J Change [T Addilion
NAME CREECH, RUPERT G JR. NAME
STREETADORESS | 1314 PETRONIA STREET STREET ADORESS
CITY - §T-7P KEY WEST, FL 33040 CiY-ST-2IP
e MGRM 3 pewte TILE O Change £ Addition
NAME HARGRAVE, JAMES E MAME
STREET ADDRESS | 4880 14TH STREET NE STREET ADDRESS
CITY-ST-ZTP ST. PETERSBURG, FL 33703 CITY-ST-ZIP
TE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TInE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p CITY-5T-2F
TLE [ Deiete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2FP CIfY-SF-2P
TMLE O pekets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 heraby certify that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am r managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ‘; N A BGOIA—— B->7-0L  B3-A8)-194

SIGNATURE ANI O PRINTED NAME OF 5‘_ ﬁlﬂiﬂ. w OR AU T™VE e Daybme Fhone #
i

< i




