2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000098911 Apr 21, 2008 8:00 am
ecretary of State

1. Ertity Name ™ - -
BELCHER STORAGE, L.L.C. 04-21-2008 90315 033 ***138.75

Principal Place of Business Mailing Address
12950 RACETRACK #201 1245 COURT STREET
TAMPA, FL 33626 102 : T

CLEARWATER, FL 33756

(2950 Kacerack Ko
Sulte. A1 #. etc. @'9;"2-%“}' # ete. 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMFPA FL NOT APPLICABLE Not Applicable
“p Country 33, YRR Bt Y SA |5 Ceriicate of Staws Desied  [] Eeiggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, PATRICK

12950 RACETRACK #201 Sireet Address (P.O. Bax Numbaer is Not Acceptable)
TAMPA, FL 33626

>
o

City FL Zip Code

8. The above named entity submils this statement 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.
0

SIGNATURE

Signeture. typed of printad name of registered agent and title if appiicabla (NOTE: Registered AgQent algnatire required when reinstating) DATFE

FILE NOWHI FEE'IS $138.75 Make check payahle fo b
After May 1, 2008 Foe will be $538.75 - Florida Department of State :
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete e Ochange  J Addition
NAME WALSH, PATRICK J NAME
STREET ADDRESS | 12950 RACETRACK #201 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2IF
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the receixer of lrustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: od QU/JL 3/0\% 0§ 747-4 -l ot|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




