- LV

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000080448

4. Entity Name
WONDERLAND STORAGE, LLC

04-27-2006 90023 013 ****55.00

Apr 27,2006 8:00 am

Principal Place of Business

602-B CENTER ROAD
FORT MYERS, FL 33907

Mailing Adaress

602-B CENTER ROAD
FORT MYERS, FL 33907

2. Principal Place of Business

3. Mailing Addrass

ARG AT E Wi

L Araid

Suite, Apt. #, elc. Suite, Apt. #, atc.

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbegr Applied For
N.F.myevs, FL 20- 332223
Zip ) Country Zip Country " X $5_00 Additional
33q0 "S 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SILVER, STUART

6802-B CENTER ROAD Straet Address (P.0. Box Number is Not Accepiabla)

FORT MYERS, FL 33907 .

City FL | Zip Code

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

" the obligations istered ageni.
SIGNATURE M: j Styart S lve— & 10-2006

Si 7 ypelrorBrmled nama ol registered agent and e I applicadle DATE

(NOTE: Registarad Ageni signaturg raquirad when rainstating)

. Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

MANAGING MEMBERS / MANAGERS 10.

Q. - ADDITIONS /CHANGES

TMLE MGRM O petese TILE [0 change [ Addition
HAME SILVER, STUART NAME

STREET ADDRESS | 602-B CENTER ROAD STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33807 CITY-S1-21P

TILE MGR ] Delata TILE [Jchange (7] Addition
NAME HAYES, GARY NAME

STREET ADORESS | 602-B CENTER ROAD STREEY ADDRESS

CITY- ST-ZIP FORT MYERS, FL 33907 Coy-§1- 2P

THLE [ oetete e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [J Detete TITLE O Change [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-51-2# CIvY-$1-2IP

TITLE ) petete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-Si. 2P

T0TLE [ pelete TME [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P Chy-SI-2¢

11. ¥ hereby certify that the information supplied with this fiing does not qualify for the exgmptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager ot the
limited liabiity company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: tyad Silver Y-/~ 2006

EMTUREWFRIMDF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

239- 2% 123y

Dayiuna Phong #




