FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000055753 03-22-2006 90286 011 ****55.00

1. Entity Name
SPACEMAKER STORAGE BUIDINGS LLC

Principal Place of Busingss Mailing Address

Tvavy ‘

PO BOX 773 PO BOX 773 9
WHITE SPRINGS, FL 32096 LS WHITE SPRINGS, FL 32096 US
T KA ELAR AR hAe
UoS1T_Cotiurds 57 @ Box_773

Suile, Apl. #, etc. Suite, Apt. #, elc. 02192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
WHaTE SPLJuS Fo Wih T8 3048 7 3ote P3-043228¢ Not Applicable

Zip 3 20 (ﬂ Cou; ntry a 54 ap 3 20 ? (9 Countbr} 5 '4 5. Certificate of Status Desired K gese'ggqmmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRITT, LAURA .
16517 COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)

WHITE SPRINGS, FL. 32096

City FL Zip Code

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

LI

SIGNATURE :
ure, Iyped or printed name ol tegistered agen: ar) tite f applicable, {NOTE: Registered Agent signature raquined when rewstating) DATE

-Filing Fee-Is $50.00 N - - Make check payable to

Due by May 1, 2006 Florida Department of State
9, T MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TME MGRM [ petete TITLE [ change [ Addition
NAME MERRITT, JAMES NAME
STREET ADDRESS | PO BOX 773 STREET ADORESS
on-st-2p | WHITE SPRINGS, FL 32096 CITY-57-2P
TALE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21p CITY-ST-2P
TILE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P
THLE [ etete TMTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7IP CRY-ST-7IF
TLE 1 Detete e Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CMy-s1-28 2" 7 . . CITY-5T-ZIP )
e 1 1 Detete mE [J Change L] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP Cy-sT-7P

1. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoet|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cogvpany &r the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(Al s %”7‘77/2% T Meekirr o(&{/oé 36-397-/806

b TYPED OR'PRINTED MAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8

SIGNATURE )




