FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000029886 08-24-2006 90001 015 ****50.00

1. Entity Name
NEIGHBORHOOD STORAGE HOLDING, LLC

Principal Place of Business Mailing Address
4002 DEL PRADO BLVD. 4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
- [N

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt, #, etc, 07202006 Chg-LLC CRZE083 (11/05)

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

Y- A70 .?.f 7 7 Not Applicable
" - 7
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'ggza‘::é“ma'
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ROBERT A JR.
4002 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
e ) City FL | Zip Code

8. The above named emiﬁr_ submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligalioﬂgf registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agenl and title if applicable. (NOTE: Reglslersd Agenl signatusa required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Delete TITLE ’ Ochange [ Addition
NAME LEE, ROBERT A JR. HAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADORESS
Cry-st-2p CAPE CORAL, FL 33904 CY-ST-2P
e MGRM O oelere TITLE [ Change [ Addition
NAME DIFEDE, MICHAEL . NAME
STREET ADBAESS | 4002 DEL PRADQ BLVD. STREET ADDRESS
Ciry-sT-29 CAPE CORAL, FL 33904 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME _ _ . R HAME . _ . —_ . -
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-§T- 2P
TITLE [ Delete TILE D Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21# Cny-ST-7i9
e [ Detete TILE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2 /7 -ST-7P

11. | hereby certify that the information supplied wj
indigated on this report is true and accurate
Yimited liability company or the receiver or #fusteg e

exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
same lagal eflect as if made under oath; that | am a managing member or manager of the
report as required by Chapier 608, Florida Statutes.

SIGNATUREN / - Ip- 00

this lilidg does not qualify for,
signature shall hav;
wered lo execute t

mcun};(s".un TYPED O mu-r5udus OF SIGNING MANAGING MEMBER, mWomn REPRESENTATIVE Date Daytime Prions &



