2007 LIMITED LIABILITY COMPANY '

ANNUAL REPORT FILED
DOCWMENT # L05000108685 e

1. Entity Name

4TH STREET MINI-STORAGE, LLC Secretary of State

Apr 26,2007 08:00 AM

Principa! Place of Business Mailing Address
725 4TH STREET 725 4TH STREET
VERO BEACH, FL 32962 VERO BEACH, FL 32962
: R | , ) .| 04242007 No Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE T AaredFar
. . ’ 20-3750291 Not Applicable

i . $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

PATTERSON, BOND & LARSHAW, P.A. - '
3010 SOUTH THIRD STREET L : DO N OT WR'TE

JACKSONVILLE BEACH, FL 32250 ° "IN TH|S SPACE

8. The above named entity submits 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 cbligaticns of registered agent.

SIGNATURE

Signaturs. ypao or pnitea name of registered agent and utle [ apploably (NQTE: Ragistarea Agent signature requied when reinsiating) DATE

Flfing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME KNIGHT, DAVID M

STREET ADDRESS | 457 SAVOIE DRIVE
CITY-§1-71P PALM BEACH GARDENS, FL. 33410

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

s o . DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE : | IN TH'S SPACE

TITLE
NAME

STREET ADDRESS | o T U[lﬂﬂ[lﬂ?a"rfiﬁ—f;

CITY-ST- 2P . - ©0RA0RA0T-B0E1E-020 0.0
TITLE ' ' K C :

HAME . AEEPETI

STAEET ADDRESS . :

LITY-$T-2P

11. I hereby cerlify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Stalules

SIGNATURE: mﬂ ¢/su!/07 Slof - b Vo~ O(a!/

BIGNATURE AND TYPED OR P NAME Ol SlGNfﬁMﬁlN‘MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




