2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095277

1. Entity Nama

AC. AND NON DERBY STORAGE LLC

Principal Place of Businass

2502 AVE G NW
WINTER HAVEN, FL 33880

Mailing Addrass

2502 AVE G NWY
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

Suite, Apt. ¥, etc.

Sune, Apl. ¥, elc,

FILED
May 02, 2007 8:00 am
4 Secretary of State

04-13-2007 90043 026 ****50.00

oUuUunJI4oD

00 0 A

03122007 Chg-LLC CR2ED83 (12/05)
City & State City & State 4, FEIM I Japptiec For
&B “b &\D Not Applicable
Zip Country Ze Country 5. Certifisto of $tatus Desired ?: ggw‘f:fd"'“""
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name
GOSS, EDDIEF i
2502 AVE G NW Street Addrass {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this statement lof n
the obligationy of registered agant,

na ~f rhnnninn g8 registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accapt

\ Dm'ﬁbq

SIGNATURE
Signature, typad of printed nams ol fegit < Peglshirec AQBAL BOARIING 10T wheh I Feliting)

Filing Fea is $50.00 Maks check payabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Beleie TInE Ocnange [ aostion
NAME GOSS,EDDIEF I NAME
STREET AODRESS | 1310 CARR DR STREET ABDAESS
CiTY-ST-IIP AUBURNDALE, FL 33823 CIrY-S1-21P
I MGR O Dete= TINE [ Crange [ Addition
NAME SPIVEY, JAMES JR MAME
SIREETADDRESS | 2502 AVE G NW STREET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2P
nng [ Detete e [ Crange [ Adaltion
A NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-51-2P
e 3 Deteta nne O Crarge [ Aaghiion
MAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P Cry-51-0P
0113 O tekets LE O Change [ Addition
WAME HAME
SIREET ADDRESS SIREET ADDRESS
COY.SI-1 CITY-51-21P
e [ Detete e G ohange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-1P Y- §7-2P

11. Yhereby cerify that the inlormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flonda Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signaiure shall have e same legal effact as il made under oath; that | am a managing member or manager of the

limited Gahility company or the recarver or trustes empowegliito sxecute this report as required by Chapier 608 Flarida Statutes

SIGNATURE:

/7

SIGHATURE AND TYPED OR PRINTED NAME oF siilia

863
..o..;,,.@i.;,mm@fo&a OsS Y7007 9“3




