FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000096027
1. Entity Name 01-27-2006 90072 029 ****55 00
AAA MINT STORAGE OF THE TREASURE COAST, LLC
Principal Place of Business Mailing Address
4400 METZGER ROAD 4400 METZGER ROAD
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
)
s S AL RS DR TN
Suite, Apl. #, etc. Suile, Apt. #, efc. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number ) Applied For
Not Applicable
“o Country a0 Country 5. Certiicate of Status Desired m sg-ggqu@':d““’"ﬂ'
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registerad Agent

i Name
STROMAK, STEPHEN C

4400 METZGER RQAD Street Address {(P.O. Box Numoer is Nol Acceatanle)

FORT PIERCE, FL 34947

City FL Zip Code

8. The above named entity suomits this statemnent 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
Sgrarrc. beed o amled narc df “egaic-ed ageniand tie {asp’caba, (MO IE: Rog skerad AQeM 9N +¢ “0QUTed When -eAstii g DAiE

Filing Ece is. $50.00 ' Make:check. payabla:to:

Due by May 1, 2006 Forida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE M s ] Deete NIE [JFchange ] Additien
NAME STROMAK, STEPHAN C NAME
STREET ADDRESS | 1234 S INDIAN RIVER DRIVE STREET ADDRESS
Cry-51-2P | FORT PIERCE, FL 34950 ciry-§1-2p
nne M 3 perete nne [Jchange [ Addtion
NAME STROMAK.RUTH A KAME
STREET ADDRESS | 1234 S INDIAN RIVER DRIVE STREET ADDRESS
CTY-5T-2F FORT FIERCE, FL 34950 CTY-ST-2F
TILE O pelete TE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-2P CITY-SE-2P
WE [ Detete TLE O change  [JAddtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-aP CITY-SE-2P
TME [ peete e CJcrnge [ Agdlion
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2IP . CITY-5T-2P
TIE 1 pelete TITLE [Jchange [ Addition
NAME _ JAME
STREET ADDRESS e STREET ADDRESS
CITY.S1-2P v CY-S7-2P

11. | hereoy certily that the intermation supplied with this filing does nol quality for the exemotions contained in Chapter 119. Fiorida Statutes. | turiher certity that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal etfect as it made under calh: that | am a managing memoer of manager of the
limited Yabikty company,qf the receiver or empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: l{a3 !O (;./1'72~%l- 37

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae \ DaylmePnene v

3



