2007 LIMITED LIABALITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000059859 Feb 15, 2007 08:00 Al
1. Entity Name
Secretary of State

H & M STORAGE, L.L.C.
Principal Place of Busingss Mailing Address
5243 HANFF LANE 5243 HANFF LANE
2. Principal Place of Business - No F’:O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suilc. Apl. # olc 15t MOORE CR2E083 (10/06)

Cily & State Cily & Stale 4. FEI Number Applicd For

14-1934822 Nol Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O Ei'gg‘ ;:jed‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANFF, HENRY W
5243 HANFF LANE

Street Address {(P.C. Box Number s Mot Acceptabla)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named anlily submits this stalement for the purpose of changmag ils regrislorod ollice or rogistorad agenl, or both, in tho State of Florida. | am lamiliar wiln, and accapl
lhe obligations of rogistered agenl.

SIGNATURE
Sgnalure, typad o prnlgd name ol requstared sgenl and ke £ applhcable. (NOTE: Regrslered Agent signalure regured when renslaling} DATE
. FILE NOW!!t FEE IS $50.00 | .
aMake Check Payable to Florlda Depanment of State
L ; e ?‘ Dus By May 1,20077 - ? W o ,g;;
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS/CHANGES
HILE MGR 7 Delete Tine [Ichange [T Addilion
NAME HANFF, HENRY W NAME i Il‘lﬂl lf‘ll’lD’-‘J‘." 297
STRLETADDAESS | 5243 HANFF LANE STREET ADORESS :'I'I'x"?t- *ﬂ s--'ﬂﬂ" 4-N22 8.
LIY-SI-2P | NEW PORT RICHEY FL 34652 CINY-S1- 2P
1 [ Delele JILE O change  [J Acduion
NAME * HAME
SIRLET ADDRESS SIRFET ADDRESS
CITY-SI-{IP CITY-ST-2IP
TILE [ oelete BiTLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS ) ’ ’ . SIH[[TADDF.[:%
CIY-SI-Ap CIY-31- 2P
TLE 3 Delete TIE . {J change  [J Adtion
NAWE NAME
SIRELT ADDRESS STREET ADDRESS
CIY-S1-71P CITY-S1- 7P
e O pelete me . O change [ Adattion
NAME NAME ’
SIREFF ADDRESS SIREET ADDRESS
CIry-83- 7P CITY-SI-7IP
ML [ oetete e [ changs ] Aadilion
NAML NAMI;
STRFET ADORESS SIRELTADDRESS
CITY-ST-ZIP CITY-S81-2IP

11. 1 hereby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report is true and accurate and that my signature shall have iho same legal effect as if made under oath; lhai | am a managing member or manager of the
limited hability company or the receiver of rusiee empowerod to axecule this report as raquired dy Chaptor 608, Florida Statutos.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED RAME OF Slﬁy @ MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE a Dayume Phone #




