b §

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L06000037751

1. Entity Name
TOLEDO BLADE SELF STORAGE, LLC

04-28-2008 90057 013 ***138.75

.-"_:“

Principal Place of Business Mailing Address

3073 S HORSESHOE DR 3073 S HORSESHOE DR 800 307 88

SUITE 118 SUITE 118

NAPLES, FL 34104 US NAPLES, FL 34104 US :

R JGER RN WG
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For

20-4720448 Not Applicable

Zp Country Zp Country 6. Cortificate of Status Dasired O Eese'ggq‘_’:‘fém’”al

7. Name and Address of New

8. Name and Address of Current Registered Agent

RITCHIE, RONALD W
5129 CASTELLO DR
SUITE 4

NAPLES, FL 34103

Namw L‘ #{m\z‘/@lsterod Agent

Strest Address (P.0. Box Number is Not Acceptable)

3073 S. Harseshoe v 418

City

oyles FL [ S0

8. The ahave named gt bruts this statement for the purpgss of changing its registered office or registered age'm. of both, in the State of Florida, | am taméiar with, and accept
the obligations of r agent.
SIGNATURE /¢/ 2"/

Signatu¥lyped of printed nama olvegElaIss agent and e 11 applcabi

(NQTE Regrstered Agant signaluie required whan rensfting]

L CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MRGM O Delate MLE 3 Change [ Addition
NAME NORTH PORT PARK OF COMMERCE, L.C. NAME

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

CITY-5T- 7P NAPLES, FL 34104 CIY-57-2P

TILE O Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7P CITY-$1-2F

TME [ Detete TINLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-53-2IP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

11. | haraby certify that tha infor
indicated on this repor is
limited liability company qr the recgver or trustee @

jation supplied with this fillng does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
@ anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATQE.E“E‘

et TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE SENTA TivE

Fry o5

Daytme Phona #




