FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000072165 05-01-2006 90049 037 ****50.00

1. Entity Name
MYNEIGHBORHOODSTORAGECENTER.COM, LLC

Principal Place of Business Mailing Address ~wveUgug
FHOWESTCENTRAL-PARKWAY-SHITFE=7000— 310-WESHCENTRAI-PARIGNAY-SHHE-7000- '
AFAMONTESPRINGS-F=327 14~ A FAMONFESPRINGS-F=32744—
P v UG MRAENS TR R AT
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-LLC ~ CR2EOB3 (11/05)
- MAITLAN | _MAITLAND FL 32751
D FL 32751 - 4. FEI Number Applied For
T Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?esa'ggqur:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL -
310.WESTGENIRA= AT E-000 2200 LUCIEN WAY, STE 410 Acceptable)
e ALLAMQMNIESERINGSmRL=dadt 4 - MAITLAND FL 32751
City 7 FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
. yDed of printed name of registened £ent and tite it Apphcable. {NOTE: Registarad Agent signat.re nequired when reingtating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE P {7 Detete TITLE O changs [ Addition
NAME MIKKELSON, WM. MICHAEL NAME 2200 LUCIEN WAY STE 410
STREET ADDRESS | S40-WESF=-GEMFRAL-RARMKWANSLHFEF000 STREET ADDRESS MAITLAND FL 327'5]
CIY-ST-ZP  [=AETAMONTE-BRRINGS ~Fi=32714. CITY-§T-2iP
TTLE VP 3 Delete TILE [ Change  [J Addition
NAME PELSKI, BRIAN NAME
STREET ADDRESS | SHOWYEST-BENFRA=-PARIAWAY—SHFE-7000- staeer aopmess | 2200 LUCIEN WAY, STE 410
CIYV-ST-IP b PAMONFESRRINGSrRE=32714- orv-sze |MAITLAND FL 327351
TINLE 1 Delete TILE i [ change  [] Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e {J Detere TILE Ol Change O] Adgtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§T-7IP
TME £ Detete TME O Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TITLE 3 Delete TME [ Change  [J Addition
NAME KAME
STREET ADDRESS STREEY ADRESS
CIrY-S1-29 CIFY-ST-2P

11. | hereby certity that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 of the
limited liability company or the recsiver or trustea empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W#M M\ wlaglole  Usru-REIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




