2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000037666 Apr 18,2007 08:00 Al
1. Enlily N
nity Name Secretary of State
PALM HARBOR BUSINESS & STORAGE, LLC .
Principal Place of Business . Mailing Address
29605 US 19 29605 US 19 .
SUITE 130 SUITE 130 . VU -
e i AU
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, otc, Suile, Apl. #, elc. 15t MOORE CR2EOB3 (10."05)
Cily & Slate City & Slate 4. FEI Number Applicd For
20-2688159 Not Applicable
ap Country zp Counlry 5. Corlificate ol Status Dosired 0 ?i.gg';?:;honal
6. Name and Address ot Currant Reglstared Agent 7. Namae and Address of New Ragistered Agent [
Namae
ZESAC%EUEH‘!OQMAS E Street Address (P.O. Box Number is No1 Acceplable)
SUITE 130

CLEARWATER FL 33761

City FL Zip Code

8. Tho abovo named onlity submits this statement for the purpose of changing its rogistered office or regisiored agent, or both, in tho Stale of Florida. | am familiar with, and accept
lho chligations of regisiarod agenti.

SIGNATURE
Signalurg. lyped or prnied nama of regusiored agent and bile 4 apolcabie, (NOTE: Regrsiered Agent s gnalure requirdd when ranstating) DATE
, . . FILE NOW!H FEE IS $50.00 TR
T ‘Make Check Payable to Florida Department of State | * ot e et '
T DueByMayIZOOT ST
A T L L KR AR LT .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [CI pelele TIHE [J change  [] Addition
NAME PEASE, THOMAS E NAME JOoooo0T714152
ST ADORESS | 29605 US 18, #130 STREET ADDRESS 04/27/07-B0012-003 S0.00
CITY-§1-21P CILLEARWATER FL 33761 CIry-s1-2Ip
e [ pelele nr [CIchange [ Addilion
NAHL NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TiTLE, O Deleie TITLE [ change 3 Addilon
NAME NAME
SIREET ADDRESS STREETADDRESS
CiTY-SI-7IP CITY-SI- 1P
13 [ Deicte 0 (] change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST- 2P
TILE O oelete TIIZE [J change  [] Additicn
NAME NAME
SIREET ADDRESS STRECT ANDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby ceriify that the information suppliod with this filng does not qualify for the examplions containod in Soclion 119, Florida Stalutes. | further certify that the information
indicated cn Ihis report is true and accurate and that my signature shall have the samao legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver of lrusteo empowered Lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Z""'@ e@—qj__ TEORASTE "(0[07 227-786- 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Deyima Phane 4




