S , FILED
2007 LIMITED LIABILITY CC.LIPANY Mar 12, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000117173 Secretary of State
1. Entity Name 03-12-2007 90485 022 ****50.00
COMMERCE PARK STORAGE, LLC
Principal Place of Business Mailing Address
7659 CHARLESTON WAY 7659 CHARLESTON WAY
T e “mm’ Iu "”I I“» “W "M "’I] “II’ "I" llm ”I“ ’I"I mm m ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, slc. Suile, Apl. #, elc. 1st MOORE CRoE083 (10/06)

City & State City & State 4. EEi Number - Applied For

/‘5\0 - 2055 qu = Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
5. Cerlificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVANS, GARY L Ctact Addreas (P.Q. Box Numbar is Not Ascepiable)

7659 CHARLESTON WAY
PORT SAINT LUCIE FL 34986

. |_Cily ) FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
DATE

Signatura, typed or pnnted neme of registersa agen: and ots 4 applicatle. {NOTE: Registared Agsm s:gnmum requrad when rensmtmg)

S

7 FILENOWMFEEIS$50.00 -
Make Check Payable to Flor:da Department of Shte
Due By May 1, 2007 s

9. MANAGING MEMBERS, MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM T elete TiIE [ change [T Addition
NAME EVANS, GARY L HAME
STREET ADDRESS | 7650 CHARLESTON WAY STREET ADDRESS
CITY-87-21P PORT SAINT LUCIE FL 34686 Ciry-sT-2F
MTLE MGRM [ Delete e . [ Change [ Addition
! NAME DONOHUE, RICHARD NAME
* SIREETADDRESS | 1100 KIMBERFYLO LANE STREET ADDRESS
_ un-Si-ZP ) PORT SAINT LUCIE FL 34986 Cliv-ST-2P
ITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 7 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TILE 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [J pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the sxemptions containad in Section 119, Florida Slalules. | further certify that the information
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 trustee empowered lo execute this report as required by Chapler 608, Florida Statules,

' SIGNATURE: /jﬂM]f Evginig & Ay v L. Eupns l/;7/07/77?5’/f05/19(ﬂ

T4

SIGNATURE AND TV;ED OR FHINT#NAME OF SIGNING MANAGING MEMBER, MANAGEﬂ ORAUTIIONZED REPRESENTATIVE Dalc Daybma Phone #




