2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000037751

1. Entity Name

TOLEDO BLADE SELF STORAGE, LLC

04-30-2007 90077 004 ****50.00

Principal Place of Business Mailing Address

3073 S HORSESHOE DR 3073 S HORSESHOE DR
SUITE 118 . SUITE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
RS o BT IR nER AR
\‘
Suite, Apt. #, stc. Suite. Apt. #, efc. 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE|Number . Applied For
K;Q — ‘MJO #8 Not Applicable
Zp Couniry Zie Country 5. Ceriificate of Status Desired 0O Eﬂselg?q ‘n:\idred;lional

€. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

RITCHIE, RONALD W
5129 CASTELLO DR
SUITE 4

NAPLES, FL 34103

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or orinted name of registered agent and ndla if apokcable

(NOTE: Regislered Agenl signaiure required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MRGM 7 Deiete TILE [ Change  [7] Addilion
NAME NORTH PORT PARK OF COMMERCE, L.C. NAME

STREET ADDRESS | 3073 8 HORSESHOE DR, SUITE 118 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-ST-2P

TITLE O pelete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR 55

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

TILE . O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

TME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
g thigrreport as required by Chapter 608, Florida Statutes.

indicated on this report is true and g
limited liability company or the re

Rr trustee empowar, execul

SIGNATURE:

SIGNATURE AND TYPE‘_D!{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phone #




