FILED
2007 LIMITED LIABILITY COMRANY May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000050203
1. Entity Name 05-10-2007 90421 047 50.00
GRANDE LAKES STORAGE, LLC
Principat Place of Business Maiting Address .
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 b UD 5 UG 2 8
MAITLAND, FL 32751 MAITLAND, FL 32751
Sutlte, Apt. #, etc. Suite, Apt. #, slc.
Ap & 04052007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
XRO=5 05 S C_? Not Applicable
Zi Count Zj
P i i Country S. Certificate of Status Desired O $5.00 Acditionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM, MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or prirad nama of regielared agem and tie il apphcable. (NOTE: Regsterad Agan signatura requirsc when rainsiziing) 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
L 2 Delete TIE NG{LM (__ CJChange  [LAdetion
e v LM&ﬁﬁWCﬁL L @ Yo
STREET ALDRESS STREET ADORESS | "2, L-OC > g Ca 1 L S
CITY-ST- 2P CITY-57-2P Mrhas Ha no , £ or oa 23151
TTLE 1 Deler TLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-2iP
TITLE 3 Dalete THLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-Sy-2p
TILE 3 Delete e [JCrangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-20P
TITLE O Dalete TmE {1 Change [T Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-21P
THLE [ Delete me O Grange 1 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-85-2P CiTY-ST-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ s, W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytma Phane #




