2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098838

1. Entity Name
DOWN SOUTH STORAGE LLC

Principal Place of Business

2564 NW 50TH AVENUE
OKEECHOBEE, FL 34972

Mailing Address

2564 NW 50TH AVENUE
OKEECHOBEE, FL 34972

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90161 044 ****50.00

[YRVRTRTRISVRI Y |

WREATERIE RO

NN

04032007 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8775732 Not Applicable
Zip Cournry Zip Couniry 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOMLINSON, WILLIAM J
2564 NW 50TH AVENUE
OKEECHOBEE, FL 34972

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i! applicable

{NOTE: Registered Agenl signalure required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE _| MGRM O Delete TITLE {J Change ] Addition
NAME TOMLINSON, WILLIAM J NAME

STREET ADDRESS | 2564 NW 50TH AVENUE STREET ADDRESS

Ciry-st-2e OKEECHOBEE, FL 34972 CITY-ST-ZIP

TITLE O pelete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TE O3 oelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CMY-$T-2P CITY-$5-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicated en this report is frue 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 truslee empowere

SIGNATURE: AJ%L/

execute this report as required by Chapter 608, Florida Statules

H4-9-¢7  53352-3620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




