2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # L06000084845 01-28-2008 90069 008 ***150.00

1. Entity Name

HOLLYWOOD STORAGE FACILITIES, LLC

Mailing Address

3790 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020 US

Principal Place cf Business

3790 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020 US

N RO IR A

V 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YR SoneeFor
NOT APPLICABLE Not Applicable
o . " ) ) 5. Certificate of Status Desirad a $5.00 Additional
it BT s BTl e e g ) . e gl Fee Required

e

6. Name and Address of Current Registered Agent

WELT, WARREN
3790 NORTH 28TH TERRACE
HOLLYWOQD, FL 33020

DO NOT WRITE
IN THIS SPACE

&. The abave named enlity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations af registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent arkd fitle if appkcatya,

(NOTE: Regrsiered Agent signalure required when fenstatingy DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

WELT, WARREN

3780 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020

TIMLE

NAME

STREET ADDRESS
CIrY-5T1- 217

TIRLE

NAME

STREET ADDRESS
CITY-§7-21P

b i it — i T o b i PRI SN

DO NOT WRITE

TLE —
NAME
STREEY ADDRESS

CIrY-51-2IP

[EFPRNTRRY

TILE

NAME

STREET ADDRESS
GITY-ST-ZiP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

1ME

KAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[ 4 T2 pr 8A— A//C”J’ZMJ Uﬂrﬁ / 5%’5’

SIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date

TGV -Sow

Dayinne Phone #




