2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. E

PDOCUMENT # L07000082816 - :
D&S SELF STORAGE, LLC

nlity Name

FiLED

“09 SEP =1 AMID: 23

398

Principal Place of Business

MARIANNA, FL 32446  US

Mailing Address

3985 HIGHWAY 50
MARIANNA, FL 32446  US

5 HIGHWAY 90

CRETARY OF STATE
'TEEL:A?'IASSEE FLORIDA

T

502 HARMON AVENUE
PANAMA CITY, FL. 32401

2. Principal Place of Busiress - No P O. Box # 3. Maling Address
4426 Broack. Forest. Drive
ite, Apt #, . Suite, Apt. #, etc.
Suile, Apt #, elc Jhie. Aipt = el 08242009 REIN-LLC CR2E101 (1/07)
Panama City
City & State City & State 4. FEI Number Applied For
|- Florida 32404 26-0708878 Net Applicable
Zip Couniry Zip Couniry ” . $5.00 Agditional
32404 USsa 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, JACK G Garth N. Bonney, Esquire

436

Street Address (P.O. Box Number is Nat Acceptable)

McKenzie Avenue

City ]
/) Panama City

Zip Code
FL | %5501

8 T

the obligations of regi

SIGNATURE

he above named enti

red agent.

mits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 26-05

Signature, Wpad or printed namk of registered agent and MUapp\lcnbl! (NOTE: Registared Agent alg|

Gardh D. Bonne y

1 T g) DATE

FILE NOWII! FEE IS $277.50

In accordance with s, 607.193(2)(b),
liability company did not receive the prior notice.

F.S., the limited BT {Make check payable to
i " .. Florida Department of State |

|

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TIE MGRM O pelete L Clghapge (3 Addition
N TR - e -y e S
NAME RICHARDSON, STEVE F e Lo 50isoeg r1
- e =4 g “‘ ST T o B
STREET ADDRESS | 4426 BROOK FOREST DRIVE STREET ADDRESS 035079 --01045--011 277,50
GITY-ST-ZiP PANAMA CITY, FIL 32404 CITY-ST-2IP
TITLE MGRM [ pelete TME [ change [ Addition
NAME RICHARDSON, DARLENE M NAME
STREET ADDRESS | 4426 BROOK FOREST DRIVE STREET ADDRESS
GImY-ST-ZP PANAMA CITY, FL 32404 G- S1-2P
TME 3 Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TSI P CITY-5T-21P
TIMLE [ belete THLE [ Change [ Addition
NAME NAME TNTCOVYVAT " = TrT
s e s BEINSTATEMENT pg p4
CITY-ST-7IP CiTY-5T-7IP !
TITLE 1 peleie TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2p
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVE-$1-7P CITY-ST-2IP

SIGNATURE: gﬁm—( Jan—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby cerbly that the information supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | lurther certify that the intermation

indicaled on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Steve F

- 901503

Richardson

Davtirne Pnone 4

el M 41%Y .

47D —= 5} Aannm -




