FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000031132 01-18-2008 90017 042 ***138.75

1. Entity Name -

STORAGE WEST, LLC

Principal Place of Business Mailing Address

525 SW S MACEDO BLVD. 525 SH 5. MACEDO BLYD., 60002333

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 g

e T PO [ A O T OGRS
Suite, ApL. #, ete. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For

An-864 455! Not Applicable
Zp Country o Country 5. Cenificate of Status Desired [ ?ese-g?qt‘::’:;‘““ﬂ'
8. Narhe and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SAWYER, THOMAS R
2400 SE FEDERAL HIGHWAY, FOURTH FLOQOR Street Address {P.O. Box Nurmber is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

8. Tha 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slqnalula. Iyped or prinled namé ol registered agenl and title il applicable (NOTE: Registared Agent sigraiure raquired when roinsialing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, . 'MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ petete TILE [Jchange (] Addition
NAME MCKELVEY, ANDREW J HAME

STREET ABDRESS | 525 SW S, MACEDO BLVD. STREET ADDRESS

cmy-si-2p | PORT ST. LUCIE, FL. 34983 CIY-§7-2IP

TMLE [ Delete e O change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7P

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE [ pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2F

TInE 0 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P ; A CiY-§T-2P

11. | hereby cerlify that the informatiory supplied pwith this filin not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate fand that my fidngture shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the e iver or t slf?p ed lo execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: : d/t

/-10-3005 1 E05- 0005

SIGNATURE AND TWPED OR PRINTEDtJAME Of SIGNING MANAG! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone ¥

=



