'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29,2008 8:00 am
Secretary of State

DOCUMENT # L06000008241

1. Entity Name

MID FLORIDA STORAGE, LLC

(08-29-2008 90048 022 ***538.75

Principal Plage of Business

2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, fL 32118

Mailing Address
2970 SOUTH ATLANTIC AVENUE

DAYTONA BEACH SHORES, FL 32118

50003779-

2. Principal Place of Business - No P.O. Box #

444 Seabreeze Blvd.

3. Mailing Address

Post Office Box 15200

AT

Suite, Apt. #, elc. Suite, Apt. #, elc.

Suite 900 08272008 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FE! Number Applied For
Daytona Beach, FL Daytona Beach, FL 20-4171839 Not Applicable
Zip Couniry Zip Country » . $5.00 Additional
X f &) d
32118 USA 32115-5200 USA 5. Certificate of Status Desire ] Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

GOVE, WAYNE S

Name
Charles D. Hood, Jr.

2970 SOUTH ATLANTIC AVENUE

SlrefAAgdrgss (P,0. Box Numb ris N&llAcceptable)

DAYTONA BEACH SHORES, FL 32118

abreeze
Suite 900

/7

Zip Code

8. The above named entity submits this stalement for the pugedse of changing its ragisterad

tha obligations of registered agent.

SIGNATURE Cha.rles D. Hoo

C"_‘baytona Beach FL | $517%

ent, or both, in the State of Florida. | am familiar with, and accept

08/28/08

Signatura, typed or prnled name of regist ent ard Lk il apphcabie.

[NDTE. F\sg}p(ed Agen! Signalure 1aquied when rensatngt

DATE

FILE NOWI!} . FEE IS $53875
Due by September 12, 2048

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM elete TILE - 3 Change Addition
MGR-
NAME GOVE, WAYNE S NAME Charles D. Hood, Jr.
STREET ADORESS | 2970 SOUTH ATLANTIC AVENUE STREET ADORESS 444 S
eabreeze Blvd., Suite 900
tiy-S1-27 DAYTONA BEACH SHCRES, FL 32118 CITY-ST-2IP Bk D L o1 Q;, 1a
TITLE 7 Delete TILE MEJR‘-UH“ DEASHy TS [ Change El Addlion
:?:Eimnoaiss :::EEETADDRESS Josif Atanasoski
CTY-ST-2P eIrY-§i- 2P }\800 If E . lLNorthn i,
Dy
VIHIULIU DEAaUIT ) ol 9] A A i
TILE O Delete TILE ’ 2 * Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-21p CITY-ST-2IP
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-si-2p CITY-5T-2IP
TILE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information
indicated on this report is trus apé accur |

Mana

IE OF SIGNING MANAGING MEMEER,

er

(13
GNAJURE AND TYPED QR PRINTEQ

gptied wulh this !llang does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certily thal the information
d s all hava the same legal efiect as if made under cath; that | am a managing member or manager of the
eret P exacute this report as required by Chapter 608, Florida Statutes.

NAGEF, OR AUTHORIZED REPRESENTATIVE

386-254-6875

Daywme Phone &

08/28/08
Dale




