2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059859 ' ™

1. Entity Name
H &M STORAGE, L.L.C.

Principal Place of Buzinass Mailing Address
5243 HANFF LANE 5243 HANFF LANE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

RN

FILED
Mar 28, 2008 08:00 Al
Secretary of State
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03172008 No Chg-LLC CR2E083 (12/07)

:.,,‘!’1 sl 4, FEINumber Applied For
5 14-1934822 Not Applicable

5. Certificate of Status Desired

O $5.00 Acational
Fee Required

8. Name and Addrass of CUrmnl Reglslered Agent

HANFF, HENRY W
5243 HANFF LANE
NEW PORT RICHEY, FL 34852
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8. The above named antty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant,

SIGNATURE

Signature, lyped or printad namg of regretarad agent and litle  spphcabis {NOTE Ragisterac Agont s1gnalure required whon ronsIaing)

DATE - .

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Uoanaos ?J"‘E
04./10/08-80048-024 138. 75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HANFF, HENRY W

STREET ADDRESS | 5243 HANFF LANE

CITY- ST-2P NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
Cry-sr-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2P

TILE '
NAME

SIREET ADDRESS
CITY-87-2P
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.| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas t further certify that the rni‘onnanon '
indicated on this report 1s 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 cf the
lirmited liability company or the receiver cr trustee empowered tagxacutg this ra as requirad by Chapter 608, Florida Stalutes

SIGNATURE:

@& Oaytume Phone &

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR Wns:enwrw



