FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am .

1. Entity Name 01-12-2007 90030 041 ****55.00
AAA MINI STORAGE OF THE TREASURE COAST, LLC
Principal Place of Business Mailing Address .
4400 METZGER ROAD 4400 METZGER ROAD s,
FORT PIERCE, FL 34547 FORT PIERCE, FL 34947 O IR SR 2
:L “Ei '“ !! i ’I
2. Principal Place of Business - No P.O. Box # 3. Maling Address i ;|! | |H i L JI
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
APPLIED FOR X]not Applicable
Zip Country Zip Country ) . $5.00 adadtional
5. Cerificate of Status Destred ﬂ Foe Requirsd
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent
Name
STROMAK, STEPHEN C 7
4400 METZGER ROAD Street Adaress (P.0. Box Number is Not Acceplabie)
FORT PIERCE, FL 34947
' : '“ "f« g City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registergd agent.
SIGNATURE - . _
me,mauﬂr_ﬁaﬂmdwwmtmRWQ&. {NOTE: Regesterext Ageni sgnetse requared when renstatng) DATE
¢,
Flling Fee is $50.00 Make check payabls to
Due May t1, 2007 Florida Dapartment of Stato
o. _ MANAGING MEMBEHS!MANAGEHS 10. A.DDITK;NSICHANGES —
TIRLE M ; O Delete TTLE [ change [ Addition
NAME STROMAK, STEPHAN C NAME
STREET ADDRESS { 1234 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-S7-2P FORT PIERCE, FL 34950 i CiTY-ST-2P
TLE M O oelete TME O change [ Addition
NAME STROMAK.RUTHA -, no i NAME
STREET ADDRESS | 1234 S INDIAN RIVER DRIVE™ ~ ) STREET ADDRESS
CrTy-gT-2P FORT PIERCE, FL 34950 CHY-57-2P .
TE ) O pelete TIE [ cnange 3 Addition
m . . N NAME -
STREET ADORESS . STREET ADDRESS
CITY-s7-ar CITy-ST-2P
TMLE [3 petete TILE [ crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P Cy-S7-2P
TTLE [ pelete LE O change [ Acottion
NAME NAME
STREE) ADDRESS - ~ STREET ADDHESS
CTY-ST-2P CayY-ST-0P -
TIMLE 0 petete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P CTY-ST-2P
14. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
%C; 441-373 €
(M” e wetr =R,
SIGNATURE: V' 157071 772 B4/
TANATURE AMD TYPED DR PRINTED NAME OF SIGMING MANAGING SMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ool Daybme Phone #




