FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ? £ Gtat
DOCUMENT # L05000122804 ecretary o ate
04-06-2007 90227 027 ****50.00

1. Entity Name
ALL STORAGE, LLC

Principal Place of Businass Mailing Address )
1904 HIBISCLS DRIVE 450 WILDWOOD DRIVE 60 ] 327 24
EDGEWATER, FL 32141 US NEW SMYRNA BEACH, FL 32168
R < H AL A S AL
[4 t HuBrscats L,csa LD L LoD DR .
ES-uga.épl. #, etcl.AP‘ Suite, Apt, #, etc, 03102007 Chg-LLC CR2E083 {12/06)
City & State City & Stat 4, FEI Nymber Applied For
ED‘EWATEQ . FL— f\? 94 m NA BC # FL ao 49| S 8’& L—/ Not Applicabla
Zip Country Zip Country . . y $5.00 Additionat
5. Certificate of Status Desired B} _
321 % LS A 22168 USA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNING, JOHN R

1904 HIBISCUS DR Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agant and title if applicable. {NOTE: Registorad Agesnl signature reqguired when reinsialng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ velete TIMLE [ change [ Addition
NAME BROWNING, JOMN R NAME
STREET ADDRESS | 450 WALDWOOD DRIVE STREET ADDRESS
GITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TmE O tetete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P SATY-5T-2IP
THLE T Delete TmE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WIE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-BP
TtE [ elete TILE [Jchange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-71P CITY-8T-7IP

11. | hereby cenify that the 'formauon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
9 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execyle this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Sohn @r‘wmm ano 0’7 3€é ’{Pﬂw'g?”

SIGi TI.IRE WEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN%R ‘OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥

e




