FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000029885 04-18-2006 90009 016 ****50.00
1. Entity Name
NEIGHBORHOOD STORAGE, LLC
Principal Place of Business Mailing Address m T
4002 DEL PRADO BLVD. 4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T ST IEREEE AL AINERERUR U

Suite, Apt, #, eic. Suite, Apt. #, etc. DI272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

A0 ‘d’z 70-1 ?3 ‘7{ Not Applicable
" n 7
ap Country Zip Country 5. Certificate af Status Desired O ?g"gg‘ﬁ:’gﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
fuame

LEE, ROBERT A JR.

4002 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed! or printed name of registerad agent and tille il applicabla. (NQTE: Ragisterad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 Detete TLE OcChange [ Addition
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-ST-2IP
TIiLE MGRM [ oelete TITLE [J Change [ Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CTY-$T- 2P
TTLE O oetete TITE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-S7-2IP chy-ST-20
TITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§T-7IP CiTY-ST-2p
TITLE O Dpelete TRLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2I9
TTLE [ Delete TME [ change  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZIP -§1-2P

11, | hereby certily that the information supplied wi
indicated on this report is true and accurate
limited liability company or the receiver or

xemptions contained in Chapter 118, Fiorida Statutes. [ further cenify that the information
same legal effect as if made under oath; that | agh a mapaging member or manager of the
eport as required by Chapter 608, Florida Statutes.

SIGRATU RI%/ .
BIGNA’ B! AND TYPED yﬂRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

[




