L FILED
2008 LIMITED LIABILITY COMPANY: Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000054988 04-25-2008 90081 001 **¥277.50

1. Enlity Name
ASAP STORAGE ON CORKSCREW, LC

W - — -

Mailing Address

1628 PRESTWICK DRIVE
LAWRENCE, K5 66047

Principal Place of Business

8470 ENTERPRISE CIRCLE
SUITE 201

BRADENTON, FL 34202 US

Il

IR

i

2. Principal Place of Business - No P.O. Box # 3. Mgfling Address
O Boli 193
Suite, Apt, ¥. elc. Suite. Apt. #, alG. 03312008 Chg-LLC CR2E083 (12/06)
City & Stale City & State { 4. FEI Number Appliad For
Laorein e WD NOT APPLICABLE Not Applicable
Zip Country Zip Couniry " . $5.00 Aaditionat
(0 LO L\. 4 5. Certificate of Status Desirad a Fee Required

6. Namae and Address of Current Reg!stered Agent 7. Name and Address of New Reg!sterad Agent

Name

PFLUGNER, J. GEOFFREY
8470 ENTERPRISE CIRCLE
SUITE 201

BRADENTON, FL 34202

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

City

FL I Zip Coda

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registerad.agent.

SIGNATURE
Signstwe, typsd or prinfed nams of regisiensd ggent and bt i applicabia, {NOTE: Regintersd Agent sipnature required when rainstating) DATE
FILE NOWII FEE IS $138.75 - Make:check payable to-
After May 1, 2008 Fee will bo $538.75 epartment.of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TME MGR : [ peete TmE g\crm [ Addition
NAME JESSANTA, LL HAME
, LI e
STREET ADDAESS | 1628 PRESTWICK DRIVE seeT sommess | SO0 Bob BLLAgS Trwy S 1090
cry-S1-2¢ | LAWRENCE, KS 66047 cy-S1-2p Louvrence, ¥S. (owoHdq
TMe 1 petete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O petate TIRE [ Cnange [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
cay-S1-7IP CITY-51-2IP
TME [3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T- 3P CITY-ST-2IP
TIE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST-2IP
TMLE O petete TME Jthange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P L /omy-sT-2p

11. 1 hereby certify that the information supplied with this filing does
indicated on this report is trua and accurate and that my signaturd shall havi
limited liability company or the receiver or rustae em ls]

a axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e sama lagal efiect as it made under oath; that i am a managing member or manager of the

report as required by Chapter 608, Florida Stalutes.

J.& . Santawaree  3|milor (767940000

SIGNATURE:

Cale

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMHER,

OR AUT} TATTVE Daytime Prone §

REPRI




