2007 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT

(AR)

DOCUMENT # L05000012490

1. Enuly Namao

L & L STORAGE, LLC

Principal Placo of Business
9418 WEST BROADVIEW DRIVE

BAY HRBOR FL 33154 BAY HRBOR

Mailing Address
9418 WEST BROADVIEW DRIVE

FL 33154

2. Principal Place ol Busingss - No P.O Bex #

3. Maling Addrass

FILED

Feb 08, 2007 08:00 AT

Secretary of State

LA

Suite, Apl. #. elc, Suile, Apt. # otc 151 MOORE CR2EC83 (10/05)
Cily & Slato Cily & Slate 4. FEI Number Applied Fer
20-2571238 Not Applicable
2P Country ap Counlry 5. Cerlilicate of Stalus Desirod 0 35'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent— -— ' 7. Name and Address of New Registerad Agent.
Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enbty submils this slalemen for lhe purpose of changing ils registered office or registered agent, or both, in tho Slate of Flonda. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE
Signaturg, typed or prinled name of ragistared agent and htle 4 appicable. (NOTE- Ragistared Agent s gnature required when rainstaing) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
. . o ,Pue B'ylMa‘y 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1IILE MGR [ Delete 1I1LE O change [ Addinon
NAME LANDA, WILLIAM NAME : HDN000E 27209
SIREET ADDRESS | 9418 WEST BROADVIEW DRIVE SIRETT ADDIESS 0215/07-20075-019 50, 00
CiTY - 81-7IP BAY HRBOR FL 33154 CITY-ST-7IP ’
THLE MGR [J Detote TIE [ change [ Adanion
NAME LANDA, MICHAEL NAME
SINLEI ADDRISS | 9418 WEST BROADVIEW DRIVE SIREET ADDRESS
CITY - SI-71P BAY HRBOR FL 33154 I CITY-S1-2IP
ILE 1 petete | BT [J Change  [] Addilron
NAME NAME
SIREET ADDRESS STREET ADDRESS ’
CITY-S1-21P CITY-8I-2P
TIHE O petele DITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CilY-ST-2iP
I [ Delete TILE O change [ Addttion
NAME NAME
STREET ADDRESS I SIREFT ADDRESS
CITY-ST-2IP cITY-S1-2ip
NLE ] Delete T [ change  [T] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIy-8l-7IP CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify lhat the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the recewer of irustee empowered 1o execute this repart as roguired by Chapter 608, Flornda Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OMGMNO MANAGNG‘I‘AEMER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Daie Daytina Phong 4

257 B0S PS5/




