~ 2007 LIMITED LIABILITY COMP-ANY

ANNUAL REPORT

DOCUMENT # L06000095154

1. Entity Name
FLORIDA MIN! STOR-IT, LLC

Principal Place of Business

5481 NORTH STATE ROAD 7

TAMARAC, FL TAMARAC, FL

Mailing Address

5481 NORTH STATE ROAD 7

2. Principal Piace of Businass - No P.O. Box #

3. Mailing Address

FILED

» Feb 28,2007 8:00 am

Secretary of State

02-08-2007 90141 042 ****50.00

UUUUALILLA

W LR RGO

Syite, Apt. ¥, etc. Suite, Apt. #, alc. 01082007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Numbgar Appliad For
{ if\ -21832a Y Nox Applicable
Zip Country Zo Country 5. Ceriificate of Status Dasived [ gi-gfqaf:uonu
4, Nams and Address of Current Registersd Agent 7. Name and Address of New Registored Agant
Namo
GUNDLACH, WILLIAM _
2780 EAST OAKLAND PARK BOULEVARD Sreet Address (P.O. Box Number & Noi Accepiablo)
FORT LAUDERDALE, FL 33306
City FL I Zip Code

8. Tha above namad entily submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the Srate of Florida. | am lamiliar with, and accepl

he obligations of registered agent.

SIGNATURE -

Sy, tyowd or v tibind At & rdQ KIST KOS S8 W i ADOM LI

ANOTE; Pagruntsd AQEn: SNEITS 80U 18d wnen renstamg)

DATE

Fillng Fee Is $50.00
Dus by May 1, 2007

En

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

oT: TR A0 O ceee e Dcume ] Assuon
veres | SSNPENES, SRR ”

STREET ADDRESS | 23 =Vis WS ARIVE SIREET ADDRESS

cv-s1-2p h%;_:f&\\f ARATh . B 33\‘\\-\‘-\ env-sr. e

me \Nﬁﬂl{‘\ ‘ ’ O] teets e [Jtrange ] Aoqiion
e W -

st oss | L < \5% - STREET ADORESS

CITY-ST-20 ST OMRT CEL W :\‘ﬁ?‘ m?’ cuv-s1-ap .

i e 7 oeete e O Change [ Addition
HAE HAME

STREET ADORESS Gw M%‘m SIMEET ADDRCSS

ovar | W1Q € AR NNE e-s110

[ WEN- o )'F J I T S Tl Olchem [0 Adeition
il D T N = ) e e

STREEY ACOAESS SIRLET ADDRESS

Cirv-51-he CHrY-81-0P

ME O Detete e O Crnge [ Aodition
RAME N

STREET ADORESS STREC] ADORLSS

SRR cTY-S1-2P

TiILE O oeete TIRE O Change (7 adtilion
NAME NAME

STRELY ADDRESS STREET ADORESS

ciry-51. 2 cmy-si-ne

11. | hereby cenify that the information suppked with this fiing does not quabily lor the exemplions contained in Chapter 119, Florida Statutas. | further certily thet the information
indicated on 1his report is tiue and accurata ana thal My Signatire shall have tne g8ma legal effact a3 il made under gath: that | am a managing member or manager of the
limitad hiability company or the recaiver or Irusiee empowerad lo execute this report as requited by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AMD TYPED 6! PRINTED HAME OF BIGNING MWMI, MANAGER, DR AUTHOR IES REPRESENTATIVE Dale

.4'/



