FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

DOCUMENT # L06000004179 Secretary of State

1. Entity Name 01-17-2007 90012 023 ****50.00
4 STAR STORAGE, LLC

Principal Place of Businass Mailing Address
9928 SR 64 EAST POST OFFICE BOX 480
BRADENTON, FL 34212 ELLENTON, FL 34222
T o e 00 O
3106 8§13 Couct East |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLC CRRE083 (12/06)
City & State Cily & State 4, FEI Number Applied For
'BﬁﬂDElJ'LO'J Fl 42 ~ {90291 Not Applicable
323 11 T frClou Antr;‘ n’_‘_c - Zip Couniry 5. Cerificate of Status Desired O ?eiggqtﬁgjdm'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

SHACKELFORD, BRUCE E
9928 SR 64 EAST Street Address (P.0. Box Nurnber is Not Acceptable)

BRADENTON, FL 34212

City FL ] Zip Code

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

SIGNATURE
Signatune, iYDad o pendad narne ol regratensd agent and tithe # appiicable. {NOTE: Regesierad Agont signalune requared when revstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Detete ML m@GREm ) Change  [38 Addition
RAME NAME BRuce E- Shackeclforno
STREET ADDRESS SRETAESS | )o@ & SDAR Hollow Cirele
Cmr-srap GIFY-ST 2P Beapegrutfin, £1 39203
TLE 0 Detete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O Delate TILE (] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. 1 hareby certify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statues. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to execula this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁa., f’. M ZB“C& E. Shﬁch’[;ﬂn I/Q/p-, 0'4”_,74 S-135 8

AND TYPED DR PRINTED NAME OF SIGNING INIMG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phong #




