-t

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2008 8:00 am

ecretary of State

DOCUMENT # LO7000066370

1. Entity Nama
RGR BOYNTON STORAGE, LLC

03-31-2008 90272 017 ***138.75

LY 4

- -

Principal Placa ol Business Mailing Address

2040WHITFIELDAVE.
SARASOTAFL34243

2040WHITFIELDAVE.
SARASOTAF134243

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

3. Maiting Address

Suita, Apt. ¥, etc.

Suite, Ap. #, atc.

0 O

02182008 Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Courty 5, Centificate of Status Desired O gzggwﬁf:;m'
~———-8.-Name snd Addrete of Cusrant Ragistored Agent . _ . _ 7._Nama snd Addraas of New Registered Apant
MName
WAGNER, E. JOHN Ii : — -
200 SOUTH ORANGE AVENUE Stree; Addrass (P.O. Box Number is Not Accaplabie)
SARASOTA, FL 34236
City FL ' 2Zip Code

B. Tha above namad entity submits this staterant tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | 2m familiar with, and sccept

the cbligations of registered agant,

SIGNATURE

4. WDEC OF DU NAm bf regriered BIN! 34 08 N 400N 4D

{NOTE. Ragnewad Agent signituns requinsd when rarsLnng)

DATE

FILE NOWIl FEE IS $138,75
After May 1, 2008 Foo will be $530.75

A R
‘Make check payabié to -
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10. I -
W ] Detene L MEeE - CJchage  CRseciion
NAME NAME Ro&EET & -RoskavnP
STREET ADORESS smeenaothess (OO Lon{i @eld Aue -
CITv- §T. P CITY-S1-2P -

JRRASOTY Fl DNBUD
Tme O pelete e ] : v (O Change £ Addition
HAE NAME
STREET ADORESS STREET ADDRESS'
cITY-s1-2p CiTY-ST-2@
ME O Dreiete e DOichange ] addition
NuE | i o _ weE _ n
STREET ADDRESS STREET ADDFESS o7
-5 2P CITY-ST. P
me___ | O perte_ THLE O thange [ Addition
NAWE NAME .
STREET ADDAESS STREET ADORESS
CITY-St.71P CITY-S1- 2P
TTLE ‘O Detee FLE O Change ] Asdition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY- ST 21P LITY-57-2P
TME [ perete e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry -Sk-np CIRy-5T-2

11. ! haraby certify that the information supplied with this filing doss not guality for the examptions contained in Chapter 115, Florida Statutes, | further certity thal the information
indicated on this repart is true and accurats and that my signature shall have the samae (sgai effect as it made under oath; that | am a managing membar o manager of the
execute this report as réquired by Chapter 608. Florida Statutes,

X

GUl-155-030

Bmitad liabifity mpaPa' or or trusiee enmy /
SIGNATURE; . “ﬁé ﬂé

[

Rohort b-Lodamp  H2<]i8

ad
co
OR PRITED MAME OF MWM MEMBER MANAGER. Rt ALTHOMZED REPRESENTATIVE
¥

Daynime Prone «




