2008 LIMITED LIABILITY EOMPANY
ANNUAL REPORT FILED

Mar 28; 2008--08:00 Al

DOCUMENT - #'L05000096027 . v i lime] e LT e

{7 ey e | 5 Secretary of State

AAA MINI STORAGE OF THE TREASURE COAST, LLC i

Principal Place of Bu-siness- S . Mailing Address e I AL AT

4400 METIGER ROAD 4400 METZGER ROAD ‘

FORT PIERCE, FL 34947 FORT PIERCE, FL 34947

o 03242008 No Chg-LL.C CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable | .
_ 5. Conlcato of Satus Desied K Eiggq Addilonal
8. Name and Address of Current Reglisterad Agent : .

DO NOT WRITE

STROMAK, STEPHEN C ]
4400 METZGER ROAD '
FORT PIERCE, FL 34847 ‘
S e e S ¢ IN THIS SPACE
e - SV I S

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

i

SIGNATURE
Signatre. tyoed or pnted nama of registered agent and titie # 2pplicable (NOTE: Ragisterad Agani s:gnature required when roemstating) DATE
FILE NOWIII FEE IS $138.75 EEETE e
After May 1, 2008 Fee will be $538.75 _ 0a210/00-201 22008 143, 75
9. - MANAGING MEMBERS /MANAGERS
TMLE M
NAME STROMAK, STEPHAN C

STREET ADDRESS | 1234 S INDIAN RIVER DRIVE
CIFY-ST-2IP FORT PIERCE, FL 34950

T M )

SNME .. |-STROMAK, RUTHA . .
STREET ADDRESS | 1234 S INDIAN RIVER DRIVE
CITY-ST-2P FORT PIERCE, FL 34950

rviod IR DO NOT WRITE

STREET ADDRESS .
CITY-ST-ZIP . Gt ey

TME
NAME

STREET ADDRESS - - . .- .
R b TR T R id B B i T K
CITY-S1-2IP . *

TIILE
NAME
STAEET ADDRESS | ,
oITY-ST-2P

1.1 heréby certity that the information supplied with this filing doss not-quality for the examptions contained in Chapter 119, Florida Statuies. [ further certify that the information
indicated on this report is trus 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 liability compggy or the receiver or trusiee empowared 10 exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Lo BJo4) 03 T72-461-3736
net T4 BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE ! Date Daytina Phone ¢

“r
™y

ST TP LE IR LA C e,

i LA PR




