2006 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

-+

DOCUMENT # L05000012490

1. Entity Name

L & L STORAGE, LLC

Principal Prace of Business

9418 WEST BROADVIEW DRIVE
BAY HRBOR FL 33154

Mailing Address

BAY HRBOR FL 32154

9418 WEST BROADVIEW DRIVE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, ¥, atc. Suvile, Apl. ¥, atc,

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-15-2006 90022 033 ****50.00

UALRIRI RNV )

SRR AR

1st MOORE CR2E083 (10/05)
City & Siaw City & Siate 4. FEl Numger Applied For
- a20"" &;7/25 ?’ Mot Applicable
Zip Couniry &p Coantry 3. Gertificate of Status Desired o . ?ese-ggq;::ilﬁmw
£. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
E%MEng'lS'-lAdARY?QLED%OWER‘ SUITE 2400 Street Address (P.O. Box Number 15 Not Acceplable)
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement tor ihe purpose of changing its regisiered oflice or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the abligations of seyistered agent,

SIGNATURE

Setriiloiy, HAARD D PR WOO (T O TWERRL0NSLT IRNE 060G DU W S HNGLI DM,

INCITE Rupsticner Acuid wrnmfury vensapd whicn 10, e dy) Tare

. .- FILENOW FEE IS $50.00° . .
Maké Check Payable to Fiorida Department of State;

.«... - . DueByMay1,2008 - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 etz THLE OChange ) Acottion
HAME LANDA, WILLIAM NAVE
STREETADORESS 19418 WEST BROADVIEW DRIVE STRECY ADOACSS
Ciy-51- a7 BAY HRBOR FL 33154 Ciry-85-1w
THLE MGR O Detere TILE [Jchenge [ Addition
HAME LANDA, MICHAEL NAME
STREEVADDRESS (0418 WEST BROADVIEW DRIVE STREET ADDRESS
CIY-S1-IP [BAY HRBOR FL 33154 Cmy-S55. 2P
ring O agern Ll [Jchenge [ Acdtier
NAME NANE
STALET ADORLSS STREET ADURLSS
cirv-sr-zp - - - - - “CY-StegP - - - - .- - -
mie [ pelere HIE O Chenge [ Addilion
HAME NAME
STRELY A0DAF5S STREET ADORESS
GATY-ST-7P ciry-51-2IP
nae ' O Detete TLE Ochange O addition
NAME NAME
STREET ADGRESS STBEET ADORESS
Y- s1-2p CATY-ST- 1P
NRE O Delete uts O Chenge [ Additicn
HAME NAME
STRECT ADDRESS STREET ADORESS
CIry-si- e cry-$1-op

11. | herehy certily thal the informalion supptied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further centify thal Ihe information
indicated on This repon is ttue and accurate and that my signature shall have the sama legal eftect as if made under oalh; that | am a managing member or manager of the
hmited tiability comoany ot the receaiver of lrusiee empowered 10 execyle Lhis report as required by Chapter 608, Florida Siatutes.

-~
SIGNATURE: A\ % )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RMANAGING MEMBER, MANAGER, OR AUTWORIZED REFRESENTATIVE

ey !:L PV IB5 100

gt Praoine &




