2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L06000092809
(NDRIO STORAGE, LLC

Principal Placa of Buginess

8801 INDRIC ROAD

Mailing Address

58801 INDRI) ROAD

FILED
-, Mar 12,2007 8:00 am
Secretary of State

02-19-2007 90194 032 ****50.00

30002034

FTPIERCE, FL 34951 US FTMERCE, FL. 34951  US
R s EEMIRER RN R

Sulte, Apl. 4, etc. Suite, Apt. #. sic. 01152007 Chg-LLC CR2E083 (12/08)

City & Siats Ciy & State 4. FEI Number | JAopied For

. IX |Not Appiicable
Zr Couniry Zp Country 5. Certificate of Status Desred [ 22 mﬂ"“"
8. Name and Address of Current Roglstored Agent 7. Narw and A of New Regiotared Agent
S Nama
RUSSAKIS, JIM G .
B801 INDRIO ROAD Strget Adaress (P.O. Box Number is Not Acceplable)
FT PIERCE, FL 34951
Cay FL I Zip Goce

8, The above named entity submils Ihis slatement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am famillar with, and accept

{ho obligations of registered agent.

SIGNATURE

Signazure, lyped o eintad neme of regi

spe ad tile ¥ app

(NQTE, Regishrec AQSNt BIgNETE 10U IG MmN HIMETEING) DATE

Filing Pee Is $50.00
Due by May 1, 2007

Mzks check payable to
Florkda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

THE MGRM O Dets me O cnnge [ Agdition
RAME RUSSAKIS, JIM G NAME

STREET ADDRESS | BBO1 INDRIO ROAD STREET ADDAESS

ry-s1-np FT PIERCE, FL 34951 cmy-sT.zp

mE [ Detete e [Tchange [ Addition
NAME NAME

STREEY ADDRESS STREST ADDRESS

cire-$1-07 CITY-ST-2P

e O Deiete THLE [ Change 13 Adaition
RAME HAME

STREET ADORESS STREET AQDRESS

CIRY-51-29 CITY-S1-0P

me O Detete e Cdctenge [ Aadition
WAME NAME

STREET ADDAESS STREET ADDRESS

LTY-§1-2P cy-§1-2p

e O etece TRLE Dchange [ Addision
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-§1-2P Gry-81-2

MLE O ceste e cthange [ Addition
HAME HAME

STREET ADOAESS STREET ADDRESS

CiTY-§1.2°P Oyt

11. 1 hereby certify that tha information supplied with this fiing does not qualily 1or the exemptions contained in Chapter 119, Florida Stenstes. | further cerify that the information
indicaled on this report is ine and accutate and thal my signatwe shall have the same legal eftect as if made under cath; that | am & managing member or manages of the
{irdtagt llabilty company or the receiver or uslea empoweied [0 execule this repor as required by Chapler 808, Florida Stahres.

‘%% Jim G. Russakis 02/02/07 772-465-5355

SIGNATURE

TYPED OR FRINTED NANE OF BIQNING MANAGING SEMBEN. MANAGER, O AUTKDUIZED AREPAESENTATIVE

Dayame frore ¢




