_
2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRE TAR Y
DOCUMENT # L06000018220 Vi co%o%k?,%m
1. Entity Name
5640 STORAGE, LLC 08 Hﬂ‘f
23 A 9 2?7

Principal Place of Busingss Mailing Address
2826 N ROOSEVELT BLVD. 2826 N ROOSEVELT BLVD.
KEY WEST, FL 33040 KEY WEST, FL 33040
Bk R RO AT R o

Suite. Apt. #, etc. Suita, Apt. #, ete. 04212008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

R - 030875Y Not Apphicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eese'gg“’?i:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GUTTENMACHER, EDWARD P
7301 SW 57TH COURT, SUITE 560 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL 1 Zip Code

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 tamiliar with, and accept
the obligations of registared acent.

SIGNATURE
Signature, lyped or printed name of ragislered agent and lithe it appiicabie. {NOTE: Registarad Agend signature reqidred when relnstating) DATE
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete TMLE [J Change  [J Addition
NAME ROSSI FAMILY LIMITED PARTNERSHIP NAME g e R . — ™
DO 29593850

STREET ADDRESS | 2826 N ROOSEVELT BLVD STREET ADDRESS 05718/08-—01004—005  ##277.50
ur-st-ze | KEY WEST, FL 33040 CITY-ST-2P Forr. o
TIME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-$1-2P
TILE 1 Delete TILE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-51-2IP
TITLE [ Delete TILE E] Change Addition

NAME NAME
STREET ADDRESS STREET ADDESS T
CITY-5T-27P GITY-ST-2IP ’ ‘P“N

TITLE 3 Delete TIME ‘ ! [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

41. | hereby certify that the information supplied with this hllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee el d to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: — ’7‘/;07 /o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayilme Phone ¥




