2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058404

1. Entity Nama

ASAP STORAGE ON INDIAN PAINT |LANE LLC

Principal Place of Business

13701 INDIAN PAINT
FORT MYERS, FL. 33912

Mailing Address

PO BOX 1753
LAWRENCE, KS 66044

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 14,2008 08:00 Al
Secretary of State

O A

Suila, Aptl. #, 81c, 03312008 Chg-LLC CR2E0B3 (12/08)
City & State City & Stata 4. FEl Number Appliad For
20-2986105 Not Applicable
Zip Country 2ip Country 5. Cartificale of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name

SANTAULARIA, J.E
1700 BEN FRANKLIN DR 12-D
SARASOTA, FL 34236

Siraet Address (P.O. Box Number is Not Accaptabls)

City

Zip Cede

FL

8. The above namad entity submils this statemnant for tha 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.

SIGNATURE

Sigratura, typed or pelntad nama of registarad agent and ¥tle il sppiicable.

(NOTE: Hagislarnd Apend dipnaturs requinid when renstating)

DATE

FILE-NOWII! FEE IS $138.75 -
After May 1, 2008 Fee will bo $538.75

)

) Make .check payablo to
Florida Department of: Stata

9, MANAGING MEMBERS [MANAGERS 30. ADDITIONSICHANGES

e MGR O petets TILE [Cdchange [ Addition
NAVE SANTAULARIA, J.E NAME NS 7207 .

STREET ADDHESS | 1700 BEN FRANKLIN 12-D STREET ADDRESS (42T IR-EI0A =018 13875
CIV-ST-ZP | SARASOTA, FL 34236 CITY- 5T-71P

TITLE [ pelete TME [J change ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87. 2P {ITY-57-21P

TME [ pelete THLE [ change [ Addilion
NAME NAME

STREEY AQORESS STREET ADDRESS

CITY-§T-Z1P CATY-ST-2P

TIE 7 Delele TiME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

e 3 netete HILE DCYchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-21p CiTY-5T-2P

TMmE (1 Detee TITLE Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Vi ﬂ CifY-51-21P

11. | hereby certify that the |niormanon supplied with this fij
indicated on this report is Irue and accurate and that
limited liability company or the recalver or trustag s

sil

¥

OB . Sartautona  3l2ios

as” not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further centify that the information
0 executs this report as required by Chaptar 608, Florida Statutes,

;ﬂ"a shall hava the same legal sflect as if mads under oath; that | am a managing member or manager of the
It

(768 Y144 -0000

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF BIGNIH)

ANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

Daie Daytime Fnona ¥

——————




