2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # LO6000068676 Secretary of State
1. Entity Narne
FONE)UaRA STORAGE LLC
Principal Place of Business Mailing Address
747 SW SOUTH MACEDO BLVD 747 SW SOUTH MACEDO BLVD
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL. 34983
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8. The above namad 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 accapt
tne opligations of registered agent.
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- Signature; typed or printad name of régistered agent and Ltl4 If applicable. {NOTE, Registerec Agent signature required when reinstating) DATE .
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NAME SPRAKER, MIKEL S T e fg’:‘. cea PR s
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NAME BRAUN, JEFFREY . B ' o - .
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tion supplied_with this flllng does not quality for the exemptions contained in Chamer 119, F\orida Statutas. | further certify that the mformahnn
y. curate ahd thal my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
ceiver/r trustde empowered to execute this report as required by Chapter 608, Fiorida Stalutes.
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BIGNATURE AND TVPENOR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥
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