2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DO,G-fJMENT # L05000007087

1. Entity Name

MAGNOLIA STORAGE ROBCO, LLC

Secretary of State

(03-01-2006 90222 015 ****50.00

Principal Place of Business

1270 SHADOW MOSS CIR.
LAKE MARY Fi. 32746

Maiiing Address

1270 SHADOW MOSS CIR.
LAKE MARY FL 32746

VWA

288

2. Pringipal Placg gt Bus
E)()ul\ ol

“STITE_Shaduamelj O

Suite. Apt. #, elc.

Suits, Apt. #, eic.

1st MOORE CR2E083 (10/05)
D ] Fall |
City & State ’ My §/Slate 4. FEI Number Applied For
3&-’\&’/‘)( d 1 Z}é ﬁb‘rm !)L { / D Q’lﬂa’-} JL" 3\(\ Not Applicable
Zi Cauntry ; ' JC [2 - . $5.00 additiona
}g 97 9 / 5‘20 N N[ [ 0 2?(;\? («f_é % N0 5. Centificate of Status Desired a 2 Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s - et - Name e - ’ B N
?g?ggﬁl:%%% ?\AOOBSESRE#R Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL I Zip Code

SIGNATURE

ig staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

DATE

g. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O oelere TLE {J Change  [C] Addition
NAME STEPHENSON, ROBERT J NAME

STREET ADDAESS | 1270 SHADOW MOSS CIR. SUREET ADDRESS

erY-s-2¢ || AKE MARY FL 32746 CITY-ST-21P

TITLE [ pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CIFY-ST-2F CITY-ST-21P

me ol S I B . O ZTHE — - - e e e e — - (] Ctange—— [ Additicn-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-S1-21P

TILE O petete TIME [ change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-SF-2ip CITY-S1-2P

TITE 1 pelete TINE {JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITy-51-2p

TLE [ pelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptlions contained in Section 118, 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 a managing memper or manager of the
limited tiability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: @

) %@500\3;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

\./)‘0(0

Date - Daylime Phone #




