FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # .06000020412 RS 03-13-2007 90117 015 ****55.00
GANDY - 4TH STREET STORAGE, LLC
e e 0023235
RS T RIS LD R

Suite, Apt. #, 1c: Suite, Apt. #, etc. 02082007 Chg-—LLC CR2E083 (121'06)

Cily & State City & State 4, FEkguingg 16253 $pl‘red iEorbl

dp Country ap Country 5. Certilicate of Status Desired 1) Ei'ggqu’f:;‘::' =

8. Namo and Address of Cumrent Registered Agent 7. Namo and Addrass of New Registerad Agent

Name
LYONS, GARY WESQ

311 SOUTH MISSOURI AVE. Street Address {P.0. Box Number is Not Acceplable)

CLEAREWATER, FL 33756

City FL i Zip Code

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

SIGNATURE

. bypedd O printed name of reQiskered agent and e § applicabls (HOTE: Regisised AQent signaks e iequised when rsnstating} 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
TE MGR 9 Detete LTS MGRN P XXchange [T Addition
NAME CIARAVINO, ROBERT NAME Cijaravino, Robert
STREET ADDRESS | 1038 BELCHER ROAD SOUTH STREET ADDRESS 1638 Belcher Road South
urv-srop | LARGO, FL 33771 CATY-ST-2P Largo, Florida 33771
me 3 Desete TITLE P Clchange  Pfaddition
NAME NAME Ciaravino, Jerome
STREET ADDRESS © f STRETARESS | 1038 Belcher South
eiry-si-2¢ G- ST-2 largo, Florida 33771
me O Delete TILE S/T [J Change  [Bpddilion
NAME RAME Tweed , Claudia
STREET ADDRESS smeersooess | 1038 Belcher South
cay-5T-2¢ cm-st-zp Largo, Florida 33771
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P oY-57-2P
Tme [ peiete TmE (I Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADORESS
Ciry-5t-op CAY. ST- 2P
TME O tesete e [T Change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CiTy-5T- 20

11. | heraeby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. 1 further cerify that the information
indicated on this report Is tree and accurate and that my signatyreshall hava the saga legal effact as if made under oath; that | am a managing member or manager of the
limited liahility company or the recebver or trustee ampower “execute this report s required by Chapter 608, Florida Statutes,

:
/
SIGNATURE: . wa 2/ /07 727 -8BA-4 A

SIGNATURE Al)d ,YFED o ED NAME OF D REPRESENTATIVE Date Daytime Phone &

v




