2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 23, 2007 8:00 am

2/
DOCUMENT # 106000027971 Secretary of State
1. Eniiy Namo 02-28-2007 90148 049 ****55 00
M.A.E. STORAGE, LLC
Principal Paco of Businoss Mailing Addiess
1135 SAN PEDRO AVE. 1135 SAN PEDRO AVE.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. otc. Suile, Api. #, clc. 15t MOORE CR2E083 (10/06)
City & Sialo Cuy & Slala 4, FEI Numbcr Applied For
4‘56 “’ ' 6 ( Noi Applicable
e Couniry . Ze Counry 5. Caruhcato of Siatus Dosired §5.00 Adational
Fea Requued
5. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistarad Apgam
- Nama - - -
MANOUILIDIS, GEORGE - . _
1135 SAN PEDRO AVE. Stieel Adarass (P.O. Box Numbser is Not Acceplanio)
CORAL GABLES FL 33156 "
City FL l 2ip Code

8. The abave namaod onlily submils this siatemenl for the purpose of changing ils regislercd office or registared agent, or bolh, in the State of Florida. | am (amiliar with, and accapt
tha obligations of ragistered agenl, A

SIGNATURE _ -

SQHatune, Iypeg Of PrKHET DM o1 FROIEiCd K)ere el (4 ¥ epphcidybe, (NOTE: Pegumrug AQeri 3iQnarurl racurec whan réNitakg) DATE
COTE FILE NOW!!! FEE IS $50.00
++. 5| Make Check Payable to Fiorida Dapartment of State
s Dus By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HILE MGRM 3 efete e [Jcnange  [T] Addition
HALE MANOUILIDIS, GECRGE NAMI
STREEI ADDRESS | 1135 SAN PEDRO AVE. SIREE 1 ADDHESS
ov-sI-IP | CORAL GABLES FL 33156 Gny-s1 e
ML MGRM 7 peleie e [ change [ Addilion
AME MANOUILIDIS, CYNTHIA NAME
SIREE| ADDRESS. | 1135 SAN PEDRO AVE, SIREE ] ADDRESS
Ciry-SI-31P CORAL GABLES FL 33156 Y -5T1-71F
e [ petete ur [ Change [ Addition
HAMY NAME
STREET ADDRESS SIRET T ADDRESS
CITY-$T- 2IP GHY-ST-49 o
ILE 3 petete I [JcChange [ additina
HAMKE NANI
SIREE N ADDRESS SINE T ADDRFSS
Ciy-s1-4ip CIY-51- 1P
(il ] Detete 1t [ Change ] Addition
NAME AN
STRELT ADORESS SIRLE [ ADDFESS
cifY-si-fp EIlY.S1-2P
niLe [ Detea ns ] change [ Acdifion
NAME NAM(
STRECT ADDRESS SIETADDRESS
Ciry-S1- 1P city-s1-ae

11. | horeby cartity that tha information supplied with this filing does not qualiy for the exemptlions contained in Saclion |19, Firida Statutas. | lurthar cerily thal the information
indicatod on his rapan is rue and aceurale and that my signature shall have the same (agal effect as il made under oalh: that | am a managing membet or managar of the
Smited liabilily company of ihe receivel or trustee empowerad 10 exccula his oport as requirexd by Chapter 608, Flonida Staluies.

S|GNATURE ﬁ/A 4&’0“( MAFOU LD MANAGING MEMBLN 2 I1/2007 3e” -74’054:,

TY'ED OR PRINTED MNAME OF SIGNANG MANAGING MEMBER. MAMAGER, OR AUTHORITED REFAESEMTATNE Oste Dayirma Prone #




