2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 1,y 13 2008 8:00 am
DOCUMENT # L06000037934 , Secretzlry of State

1. Entity Name
NORTH 441 STORAGE, LLC 05-13-2008 90066 024 ***138.75

Prncipal Piace of Business Mailing Address
4260 NE 35TH STREET 4260 NE 35TH STREET '
OCALA FL 34479 OCALA FL 34479
- ) LRI M ARAMMID
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
. w44/ _
Suile, Apt. #. elc. ! Suite, ApL #, 6lc. 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEI Numper Applied For
Qcula , FLoea AP-PLIED FOR Not Applicacle
Z v untry Zip Sourn it
2P Country <P Courry 5. Certificate of Status Desired a $5.00 Additiona|
- I U 5 A Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDEVEN, HARVEY W -

4260 NE 35TH STREET Street Address (P.O. Box Numbar is Not Accepiania)

CCALA FL 34479

City FL Zip Code

8. The above named entily subrrits this statement for the purpose of changing is registered ofiice or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Sipral g, typed o prnmed fame o ogseoad agerl 9 e o sopicae INOTE flgyiclanzo £0am 8ig:Qiu! & 1 egueedd whon 1ensialing) LaTE
EIEE,NO.W!!_

) ¢ May 1,:2008, Fee Will

‘Make Check Paya

T e I T I oo
8. MANAGING MEMBERS/ MANAGERS - ADDITIONS JCHANGES
e MGRM O Dokt TE MGRMm O Change lXAudn:‘an
HeME VANDEVEN, HARVEY W NAE MiLE S iry
STPEET ADDRESS |4260 NE 35TH STREET smeeiooeess 3979 SE ITH Loap
CTY-ST-2P  |OQCALA FL 34479 CITY-S3-2p mepla FL 34 uen
nILE i O Detete TinE ! ) [ cChangs [ Addition
MANE ] . NAMIE
STREET ADDRESS _ L STREET ALDRFSS
CITY-ST-2F | ) CliY-51-2P
TIE 3 pelete TiFLE O change [ Addition
NAME HAME
SIREETADDRESS {— . T T T T - T T R TSTREET ADDRESS T T _ - —— -
CrY-ST-71P CHTY-57-20
TTLE 3 Delete TITLE [Ochange [ Additicn
HARE FAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-2ip
TILE [T petete TITLE [ change [ Addition
HAM NAME
STACET ADURLSS STRECT ALDRESS
CITY- 31 2IF CITY-57- 27
TILE 1 Deiste THLE {Change [ Addition
HARE NAME
STREET ADDRESS SIREET sDORESS
CRY-S1-2P CITY-57-29

11, | hereby certity that the information supplied with this filing does not wuality for the exemptions contzined in Section 118, Florida Statutes. | turther certify that the informasion
indicaled on Lhis repert is true and accurate and that my sigrature shall have the same legal effect as if made undler catn: that | am a managing member or manager of the
limiled tiability company or the recejvar or wustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // — Y. 24.0% (350)236-63700

SIGNATURE AND fED yPHlNTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Caytira Ponee &




