FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 17, 2007 8.00 am

Secretary of State
DOCUMENT # 06000008241
1. Entity Name 01-17-2007 90006 015 ****50.00
MID FLORIDA STORAGE, LLC
Principa! Piace of Business Mailing Address
2970 SOUTH ATLANTIC AVENUE 2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
e BT

Suite, Apt. #, ete, Suite, Apt. #, et¢. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number, 3 Applied For

cﬁO -4 7/ 83? Not Applicahle
o Country Zp Country 5. Centificate of Status Desired O Eese'ggu‘:?:;"""“’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
GOVE, WAYNE S
2970 SOUTH ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHO_R_ES,‘,'FL 32118
o [en FL | Zip Code

8. The above-named entity submits this statement {or the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signeture, typed or printed name of reglstared agenl and title if appticable. {NOTE: Reyisteied Agenl signature reguired when reingtatng} DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1. 2007 "% Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME GOVE, WAYNE S NAME '
STREET ADDRESS | 2970 SOCUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2%9 DAYTONA BEACH SHORES, FL 32118 CITY-ST-2IF
TITLE O pelete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IF
TITLE [J Delete TLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TilLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TILE O Delete TITLE Cdchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify 1 t d with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is frue and acgdrate and WAl mygignature shall have the same legat effect as if made under oatn; that | am a managing member or manager of the
Timited liability company or the receifer or truste ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / \/8 01

SIGNATURE AND TYPED }ﬁﬁmzn NAME OF SIGNING NEHAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

[




