2006 LIMITED LIABILITY COMPAKY

ANNUAL REPORT

8130/2006-90034-016-$39,00-850.00
SECRETARY oF STAE

DOCUMENT # L05000044042

1. Enlity Name
200 STORAGE LLC

Division gf CORPORATJONS
06 SEP 14 AN g: )y,

Principal Place ol Business

8228 N. DUVAL DRIVE
CITRUS SPRINGS, FL 34434

Mailing Addrags

8228 N. DUVAL DRIVE
CITRUS SPRINGS, FL 34434

R

2. Principal Place of Businass 3. Mailing Address 4
ile, Apt. M, etc. Suite, Apt. &, otc,
Suile. Apt. ». ete fie. Apt. ¥, etc 08252006  Chg-LLC CR2E083 (11/05)
City & Siate City & Stale 4. FEI Number Appliad For
20 Y§2oogd Not Appicabls

Zip Country Gp Cauniry 5. Cenificale ol Slatus Desirec ] ?5'00 Additional

Fea Requirad .

6. Nama and Address of Current Ragistered Agent 7. Name and Acdress of New Registerad Agent
Namo M

RAYNCR LAW FIRM, P.A.

14241 U.S. HIGHWAY ONE
JUNO BEACH. FL 34408

Street Address (P.Q. Box Number is Nol Acceptabla)

7

“.|. City

FL I Zip Coda

8. The above named anlily subenits this staternent tor the purpase of changing its ragislarag‘ oltice or registered agent. or both. in the State of Florida,

ina obligatlons of regisiered agent.

tam tamiliar with, and accept

SIGNATURE -
- . yped or DTied neme ol reprinied 2gent and Kie ¥ eopicatie

BATE

[

r

. . Filing Fee is $50.00

Due by September 6, 2006 v

INOTE: Augraisred AQRN MOMetu "eQueTe whern resnsiaong )

‘Make check payabls to
Florida Department of Stata

10. -

kX MANAGING MEMBERS IMANAGERS ADDITIONS { CHANGES

MLE MGRM O Deete IE, O change [ Addilion
RAME STENGER, HERBERT A

STREET ADDRESS | 8228 N. DUVAL DRIVE STREET ADDRESS

aw.s-m¢ | CITRUS SPRINGS, FL 34434 ary-sT-np

TineE [ Dewte nitg O change [ Adition
NAME TAME

STREET ADDRESS SIREE] ADDRLSS

Gty §1-29 Gry-§T- 2P

nne [ Dete:e LE O changs [ Andition
KAME NAME

STREED ADORESS SIREED ADORESS

air-5i-0p arr-s1-np

e 1 Doz ITHE [ Chenge T aition
KAME MANE

STREET ADORESS STREFT ADDRE 55

Ty -S1-aP CHY-ST. 5P

e ] Detete TIRLE [ Change (T Adation
HAME [T

STREET ADDRESS STREEN ADDRESS

CIry-S0-21P CIY-5T- 2P

TITLE O elete TIRLE O thange [ Asiion
NAME HAME

STREED ADORESS SIREE] ADDRSS

CIFY-S1-2P CITY-S1-21P

11. ) hereby cerity that the inlormation supplied wilth this lling does not qualily for the exemptions contained in Chamar 119, Florica Statutes. | further certily 1hat the intormation
indicated on this reperl is true and accurate and that my signature shall have the sama legal elfacl as il made undar cath; that | am a2 managing memtser or manager ol tha

lirnizad hability company or Ihe receiver or truste poweredlo execute 18porl 83

-

required by Chapter 608, Florida Statutas.

SIGNATURE: £l /6

SXNATURE AND TYPED OR PRINTED N-le F SKiNMO MANAGING MEMBER, MANAGER,

UTHORIED REFRESENTATIVE Cavtere Phong »




