: FILED

[ T

2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000061704 03-15-2007 90134 (025 ****50,00
1. Entity Name
AMPLE STORAGE 52, LLC
Principal Place of Business Mailing Address UUULYlrb
4705 ALTERNATE 19 4705 ALTERNATE 19
PALM HARBOR, FL 34683 US PALM BARBOR, FL 34683 US
TS O UGORUEAR A AT Mney
Suile, Apt, #, efc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ! Applied For
ﬁlo - 5% 7536 Not Applicable
Ze Country Zie Country 5. Certllicale of Statws Desired [ Ei-ggq;f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J ESQ
3204 ALTERNATE 19 NORTH Street Address {P.O. Bex Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL ' Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.| SIGNATURE
. . Sigraturs, yped or printad nama of registered agenl and tida it applicable. {NOTE: Registerad Agen| $ignaturs Iequired whan reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS f CHANGES
TILE MGR ] Delete TITLE S Change  [3 Addition
NAME WIKLE, PAUL J NAME
STREET ADDRESS | 4705 ALTERNATE 19 NORTH STREET ADDRESS
CITY-ST- 2P PALM HARBOR, FLL 34683 CITY-$T-2IP
TITLE 3 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 1P CITY-$T-2IP
TME [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2P
TI7LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-5T-21P
TITE (] Delete TInE [dChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcTY-5T-29 CITY-3T-21P
TITLE 0O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or CEVEY Or rustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-LM‘J(/! PQALU- Wﬂl)k—' 3)‘ '{‘07 7-7\7—737-9.?,1,7

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REFRESENTATIVE Date Daylime Frone #




