FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNt;Jm':nENT # 105000072165 05-22-2008 90514 006 ***138.75
MYNEIGHBORHOODSTORAGECENTER.COM, LLC
Principal Place of Business Mailing Address - "
2200 LUCIEN WAY 2200 LUCIEN WAY : bU. U348 fl;l .
SUITE 410 SUITE 410
MAITLAND, FL 32751 US MAITLAND, FL. 32751 US
e e AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry dp Couniry 8, Certificate of Status Desired O Eg'ggqﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P,0. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ki
Sigrature, typed or prinied name of regisiored agem and trile f apphcable. (NOTE: Registerad Agent signature requarad when ranslating} DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE P 3 Delete TITLE Ochage [ Addition
NAME MIKKELSON, WM. MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CrTyY-ST- 2P
TITLE vP ﬁwetg TIMLE [JChange  [T] Addition
NAME PELSKI, BRIAN NAME
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS
CITY-§t-2IP MAITLAND, FL 32751 CiTY-ST-ZP
TimE [ Delete TILE O Crange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE O Delete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P
TINE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions conlained 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 & managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNAT%BM%}WM%{@ OR AUTHORIZED REPRESENTATIVE q/EZQ/gg "—/m'77m{‘f’g§m;(




