FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJmeENT # L05000106662 05-01-2006 90073 021 ****50.00
NORTH BONITA STORAGE, LLC
Principal Place of Business Mailing Address
26300 QLD 41 ROAD 46 N. WASHINGTON BLVD., #1
BONITA SPRINGS, FL 34135 SARASOTA, FL 34236
s o v MR AGHERGIER AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ~ Applied For
Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a 35’00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Codae

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both. in the Stale of Florida.  am familiar with, and accept
ther obligations of registered agant,

SIGNATURE
Signature, hrped or pinted Name o regi agant and ttle if ficable. {NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM - O Delete TILE [JChange [ Addition
NAME NEWMAN, NATHAN J NAME
STALET ADDRESS | 26300 OLD 41 ROAD STREET ADDRESS
ciy-g1-2p BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Orr-§1-09 CITY-ST-2IP
TLE 3 velete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-21P
TTLE 7 Delere TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-21P CITY-S3-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-51-ZP
TiLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accuyrate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or thg recejver or Jpstes empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: sfarfo, (239) 992-8987

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimas Phone 8

NATHAN J. NEWMAN, MGRM




