FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000058612 04-30-2007 90074 029 ****50.00
Eéﬁ%ﬁn& STORAGE, LLC

Principal Place of Business Mailing Address U! U o
6710 WINKLER ROAD, SUITE 3 6710 WINKLER ROAD, SUITE 3 -
FT. MYERS, FL 33919 FT. MYERS, fL 33919
Suite, Apt. #, elc. Suile, ApL, #, eic.
P el P 04122007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
SL-295217 A Not Applicable
i Zi Count y i
Zip Country P ontry 5. Ceriificate of Status Dasired O $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, KATHY :
6710 WINKLER ROAD. SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE Registered Agent signature required when reingtating) 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 /JCHANGES
TITLE MGRM O peteie ILE [ Change  [3 Addition
NAME MORGMAN, KATHY NAME
STREETADORESS | 6710 WINKLER ROAD, SUITE 3 STREET ADDRESS
CITY-ST-2P FT.MYERS, FL 33919 CIry-s7-21p
TME [T Detete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-SI-2IP
e O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIHLEY ADDRESS
CITY-ST-ZIP CIIY-5I-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-51-2P Ciry-Si-2Ip
11. | heraby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiyler or trust powered to execute this report as required by Chapter 608, Florica Statutes.
I’ > c_/ P,
SIGNATURE: | A507 339-275-5700
SIGNATURE AND TRPED OR PRINTED NMMMG HA’(QIN MBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Date Daytane Phane #

\-\__)Q



