2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

DOCUMENT # L05000072165

FILED
Apr 30,2007 08:00 AN
Secretary of State

1. Entty Name
MYNEIGHBORHOODSTORAGECENTER.COM, LLC

Principal Place of Business Mailing Address

2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 410 SUITE 410
MAITLAND, FL 32751 IS MAITLAND, FL 32751 US

GRS GO

04252007 No Chg-LLC CR2EQ083 (11/05)
Do NOT WRITE IN TH I S SPAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
S. Centificate of Status Desired O $5.00 Agaitonal

Fea Required

8. Nams and Address of Currsnt Registered Agant

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY

SUITE 410

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, fyped or prinled name of registersd agent and Yitke It apphicabie {NOTE" Raggisteced Agent signature required when reinsiaung) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P )
NAME MIKKELSON, WM. MICHAEL

STREET ADDRESS | 2200 LUCIEN WAY SUITE 410
CITY-ST-2IP MAITLAND, FL 32751

TITLE VP

NAME PELSKI, BRIAN

STREET ADDRESS | 2200 LUCIEN WAY SUITE 410
CITY-ST-2IP MAITLAND, FL 32751

TNE
NAME

bl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

THTLE
NAME

STREETADDRESS { .
CITY-ST. 2P Ul_u_u_u T AES

Q51 R0 T-B0035-00% 50, 00

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualiy 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 mamber or manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ %M%ﬂ% Y-2b-0N

SIGNATURE AND TYPED OR PllINT!D NAME OF BIGNING IMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg Daytma Phane 9




