FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000058404

1. Entity Name

ASAP STORAGE ON INDIAN PAINT LANE LLC

02-27-2006 90416 045 ****50.00

Principal Place of Business

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET
SUITE 600
SARASQTA, FL 34237

20010456

T A TN

2. Principal F’Iac%ﬁr:!u lr‘wess . 3. Mailing Address
I2HO\ 2o Pond | x 13573
Suite, Apl. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2EQ83 {11/05)
Cily & Stata City & Siate 4. FEI Number Applied For
Yook Myers, FL hawrence WS 20-2959)05
6"2(“‘ [ 2 CUUC_?S A( d&o Lf"{ CO{KA' 5. Certificate of Status Desired a Si'ggqﬁf:(;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LE. Santaoladion

PFLUGNER, J GECFFREY S 5 A o s
2033 MAIN STREET treet ress (P.0. Bgx Number js-Not Acceptable:
SUITE 600 20 E%@r\ mncl:ﬁn D2 12-D
SARASOTA, FL 34237

Cit

QbSO FL | 259 3(,

8. The above named entity submils this staiemeght fér

the obligalions of registered agent.

SIGNATURE

e purpose of changing ils regisiared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

: %Y tog.

Signature, typed or priniad name of Teg:biered aged! and

fiile it applicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is §50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING ME‘MBEHS/MANAGEHS 10. ADDITIONS /CHANGES

me MGR / O Delete e ML M B change [ Addition
NAE JESSANTA, LLC NAME Y. E., Samtnpleria

STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS |} F O (2 Frvpr\Lb\f % D, 120

CITY-ST-2tP SARASOTA, FL 34237 CIry- -9 Sa.mé{yf‘ﬂ\ . Lflgé

TiLE O oetete TITLE ’ Ochange [ Acdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIRY-ST-ZP CITY-ST-2P

TILE [ Delete THLE [ change  [CJ Addition
HAME T - ’ NAME

STREET ADORESS STREET ADDRESS

Chy-51-2P CIry-§1-2IPp

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P IrY-5T-2P

TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY.ST. 2P

11. | hereby certify that the information suppli

th this fiting does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information

indicated on this report is irue and accurfe afld that my signature shall have the same legal ellect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver gff truflee empowered o execute this report as required by Chapter 608, Flonda Statutes.

O 1tlog,  (IF\NF1Y oo

Date Naytima Phone #

SIGNATURE: A

SIGNATURE AND TYPED QR PRII”ED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




