2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 06, 2007 8:00 am

DOCUMENT # L05000098911

1. Entity Name

BELCHER STORAGE, L.L.C.

Secretary of State

08-06-2007 90055 034 ****50.00

Principal Place of Business

4210 W. SPRUCE STREET
202
TAMPA, FL 33607

Mailing Address

1245 COURT STREET
102
CLEARWATER, FL 33756

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

/25D Lpcerracs Ko

A

Suite, Apt. #, etc. Suite, Apl. #, etc.
08012007 Chg-LLC CR2ZE083 (12/06)
0/
City & State _ City & Staie 4. FEI Number Applied For
TAMPH | L NOT APPLICABLE Not Applicable
an Country ap ountry 5. Certificate of Status Uesired O $5.00 Additional

336

Fea Required

6. Nama and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

GASSMAN, ALAN S

Nai
WMZ!CK (aLss

1245 COURT STREET

Street Address (P.Q. Box Number is Not Accept

19 SO f4ce TRACK Jlg)-

102
CLEARWATER, FL 33756

SveTre 207

City,

Tamss FL | %4

8. The above named entity submits this siatement for the purpose of changing its registered

the obligations of registered age QO(/ Z :

1.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lypsd or onnted name of 1egisiated agent an¥ tile it applicasle

{NQTE Registured Agent signature required when remstaling)

DATE

Filing Fee is $50.00
Due by September 14, 2007

-~

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

TILE MGR 7 Delete TLE Mfhange [ Addition
NAME WALSH, PATRICK J NAME

STREET ADDRESS | 4210 W. SPRUCE STREET, SUITE 202 STREET ADDRESS | /29 5O KACETRALE RD

CTY-sT-2F | TAMPA, FL 33607 an-size | TaMss, FL 336.2€

MLE O petste TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-TiP

TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-§1-2P

TITLE [ oetete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-ST-ZIP

TILE [ Delete TilE [ change [ Adsition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-81-21P CITY-ST- 2P

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and a

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

stee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ’ANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Prone #




