v

‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

ecretary of State

DOCUMENT # L06000090699

1. Entity Name

KEY ROYAL STORAGE, LLC

04-29-2008 90024 037 ***138.75

Principal Place of Business

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

60031385

2, Principal Place of Business - No P.C. Box #

A235 VNenexion Ck. -

3. Mailing Address

35 Nereton Ct

Suite, Apt. #, etc.

AT O A

S”"[e_ﬁpg st 04142008 Chg-LLC CR2E083 (12/06)

ity & Stat ity & State 4. FEI Number Appiied For
‘& \e'S i Fl— (=N P\ s, CL‘ 20-5621993 Not Applicable
’glf_\ \ oA 6”%" N gp‘_\ \ 04 CT_")‘% A 5. Centificate of Status Desired [ Ei-ggqﬁf:;‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROY, J. THOMAS Il
2210 VANDERBILT BEACH ROAD, SUITE 1201
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name af registared agent and title il applicable

(NOTE: Registered Agent sigrature required whan reinstaling) DATE

FILE NOW!Il FEE IS $438.75

Make chack payable to

After May 1, 2008 Fee will '* $538.75 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR ‘i O Delete TME aRr ©frange [ Addition
NAME POTESTIO, FRANK P JR. 7 NAME Toteshig tronx. Fronx. @ ) S_;\

STREET ADDRESS | 7995-B PRESERVE CIRCLE +~ steer aoess | XA 3D Ve re-haan CT 3

CITY-5T-2P NAPLES, FL 34119 ’ CIY-51-2p &0__'\‘_)\,33‘ L AY 104

TITLE MGR [ betete TITLE [ change [ Aadition
NAME CONROY, J. THOMAS 1l NAME

STREET ADDRESS | 2210 VANDERBILT BEACH ROAD STREET ADDRESS

GITY-51-7IP NAPLES, FL 34109 CITY-§7-7P

TITLE 1 pelete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP cIY-sT-2IP

JITLE [ pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
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 or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/w §£4

enirree- [Vandazsy” H/ZJ?- IS F376F 3£ I~

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORISGE REPRESENTATIVE

MANAGING

Daytme Phone #




