| FILED
A N ANNUAL REPORT 1 Apr 30, 2008 8:00 am

DOCUMENT # L05000010757 ecretary of State
1. Enlity Name _30. ®okox
NBC STORAGE, LLC 04-30-2008 90025 030 138.75
Principal Place of Business Matling Acdress
302% AIRPORT-PULLING RD, SUITE 202 3021 AIRPORT-PULLING RD, SUITE 202
NAPLES, FL 34105 NAPLES, FL 34105
B NG G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2279059 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ gg-ggqa"r:d"“’“" A
€. Name and Address of Current Registerad Agent 7. Names and Address of New Registered Agent
Nat -
BASIK, KEITH M . W
720 GOODLETTE ROAD, SUITE 305 Sireet Address (P.C. Box Number is Not Accepiable)

NAPLES, FL 34102

322) bifrorl L A 202
“Hppled FL | %5755

8. The above named entity submits this statement for the purpose of changing its registered officd or tp’ﬁ istered agent, of both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatise, typad or primad name of regaered agem and ttle d applicatie, (NOTE: Regnatirad AQant mpndiure requesd whin rerstateg) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TME MGRM 3 Detete TILE [ Change ] Additian
NAME BASIK, KEITH RAME
STREET ADDRESS | 720 GOODLETTE ROAD, SUITE 305 ', STREET ADDRESS /ga/ J Zp T
omv-st-2¢ | NAPLES, FL 34102 s oTv-5T-29 . 34105
TIME MGR O pelete TITLE [ change  [J Addition
NAME BASIK, JEFF ) NAME

STREET ADORESS | 720 GOCDLETTE ROAD, SUITE 305 STREET ADDRESS

/@/ 2o
OY.SLZP | NAPLES, FL 34102 oY-ST-2° FA BY/es

|'I

i
TmE MGR 1 Betete e . ’% [Tcrange L} Aooition
NAME BASIK, LARRY - HAME s

STREET ADIRESS | 720 GOODLETTE ROAD, SUITE 305 STRETADORESS (7 ) 5 ﬂ/ AZoZ

onv-si-2¢ | NAPLES, FL 34102 :, s | P 4Ly 3,08

TME O pelese -, L 7 ’ O Change L] Addition
STREET ADORESS ) STREET ADDRESS

Gy -ST-TP CITY-S7-ZP

TmEe O Delete TLE [dcnange [ Aadition
NAMEE RAME

STREET ADDAESS STREE] ADORESS

CITY.8T-2P CITY-S7-2P

TLE O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-5T-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemnpticns contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabillty company or the r stee empowered o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE. .

Gmwmmumnmmam Date Daytrme Phone #




