FILED

1 .-
2007 LIMI:ESUL‘I“A-BRIEI;TOYR%OMPANY . Secretary of State

May 03, 2007 8:00 am

DOCUM ENT # L0O6000077622 04-16-2007 90356 003 ****50.00
1. Entity Name
IDAC STORAGE & DELIVERY, LLC
Principal Place of Butiness Malling Address
1600 FREDERICA ROAD, #10 P.0. BOX 31046 30006781
SAINT SIMONS ISLAND, GA 31522 SEAISLAND, GA 31561
S TP S R G QA O
100 ToAc (are 100 ToAc (s
Suh:.SA_pt. LR 200 Suite. Apt ¥, etc. 200 03192007 Chg-LLC CR2E0S3 (12/06)
City & Stale . ily & State 4. FE| Number Applied For
St. Si;mms lelond 54 é‘;._&amx.‘ /$land 64| 20-534 1P Not Applicable
z‘% 1522 Cm& £ ;p FIs22. 003w P 5. Cerilicato of Status Desied [ giggqmw
) 8. Name snd Address of Current Roﬁllurod Agent - 7. ﬁnm- and Address of New Reglistered Agent —
Name

BOSTIC, ROBERT S

757 S.E. 17TH STREET, #826 Street Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE, FL 33316-3960

City FL l Zip Code

8. The above named » brits this stalement jor the purposs of changing its registered olfica or registered agant, or both, in the State of Florida. | am familiar with, and eccept
the obligations of r ad agerL

SUGNATURE Y~12-07
Sgnaxwe, Typeo o e me of 10D AQenE &1 OBe i sppica D {NOTE: Raguumsg AQEY SIGNALIS | SO Wi Feirtia Wng ) O TE
Fillng Poo Is $50.00 : Maks chock payabls to
Dus May 1, 2007 Florida Departmant of Stato
9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
IATARA 7=y g
e MWF' . De N e O Change ] Addhion
e 'ljla,«b? D gt Freh i B2 G h
smeensooness | 100 T e loee. o200 STREET ADORESS
st | SF S prand Istanct, &7 3/522— | emsie
TME [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-19 CITY-ST-20
TALE O Detne mE O change [ Ascitica
NAME NAME
STREEF ADDRESS STREE] ADORESS
cmY-57- 19 LY. St-78
TIE 7 Deltte WILE O Crange [0 Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
crY-ST-1P CITY- 5129
TMEe O petee TLE [ Change [ Addition
KAME HNE
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-S1-29
me O Delese e Clcunge [ Addtion
s MAKE
STREEY ADORESS STREET ADORESS
ey -g1- 7P cmy-si1-1%

11. I hereby certity that the information suppliad with this liling coes not quality 1or the exemptions contalred in Chaptar 119, Florida Statutos, | further centify that the information
indicated on thig raport is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Hmited flability comparty Or the receiver or tngtoe ampowerad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATU._BME“;_MW ‘1[:3 07 42-t:34-3301

L] TW PRONTED NAME OF HIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dayvre Phore #




