2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 12, 2006 8:00 am

DOCUMENT # L05000063102 Secretary of State
AW'S STORAGE LLC 07-12-2006 90086 050 ****50.00
Principal Place of Business Maiting Address
3297 15T AVENUE NORTH 3297 15T AVENUE NORTH
BONIFAY, FL 32425 BONIFAY, FL 32425
e T
Suite, Apt. #, elc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied Far
2030513 19 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?g'gglﬁf:c;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARTWRIGHT, JOHN W
3297 1ST AVENUE NOR:TH Sireet Addrass (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425

City FL Zip Coda

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ change [ Addition
NAME CARTWRIGHT, JOHN W MAME
STREET ADDRESS | 3297 15T AVENUE NORTH STREEY ADDRESS
CITY-ST-7IF BONIFAY, FL 32425 CITY-ST-2IP
TITLE MGR [ Detete TITLE [ Change  [J Addition
NAME CARTWRIGHT, CYNTHIA S NAME
STREET ADDRESS | 3297 1ST AVENUE NCORTH STREET ADDRESS
CITY-ST-2P BONIFAY, FL 32425 CiTY-§T- TP
TITLE MGR O etete TITLE [ ¢hange  [J Addition
NAME CARTWRIGHT, APRIL N NAME
STREET ADDRESS | 3297 1ST AVENUE NORTH STREET ADDRESS
CITY -S57- 2P BONIFAY, FL 32425 CHTY-ST-21P
THLE [ Dalete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O oekete TILE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. Vi ‘\

Aw 0\

Cythin S-Ca

SIGNATURE: C S (m(‘ru)(\d\}\x'r - -0l R 203

SIGNATURE AND TYPEW OR PRINTED NAME OF SKiNING MANAGING MEMBER‘. MANAGER, OR Al THORIZED REPRESENTATIVE Date Daytme Phone #




