FILED
2008 LIMITED LIABILITY COMPANY Aug 06, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L07000086617 08-06-2008 90030 009 ***143.75
1. Entity Name
SIESTA KEY STORAGE, LLC
Principal Place of Business Mailing Address UUUUCUT g
619 BEAMS DR. 619 BEAMS DR.
EUFAULA, AL 36027 EUFAULA, AL 36027
R T PO TR
Suite, Apl. #. elc. ~ Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
— e T . - .
City & State - City & State 4, FE) Number Applied For
vzlﬂ = 0 7? 4¢pb '] Not Applicable
2 Country Zp Couniry 5. Certilicate of Status Desired K ?esa‘ggﬁﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Agdress (P.Q. Box Number is Not Acceplable)
SARASOTA, FL. 34236

City FL Ijip 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 famifiar with, and accept
the obligations of registered agent. }

SIGNATURE
Signature, lyped or printed name ol ragislored agent and lille il applicabla. {NOTE: Registered Aganl signature requirad when reinsteling)
PRLIE © L5 &=
FILE NOW!II FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited - Make check'payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Deparfment of State |
9, MANAGING MEMBERS / MANAGERS 10. B .AI‘)DITJONS}CHAI-\JGES ]
TIE Manager O Detete HME [ Change [ Addition
NaE Lanief T, Edwards HAE
STREETADDRESS | £,) @ Repomn £ b ot SIREET ADDAESS
cny-st-2p éu _pn ‘I A-.L (1Y) 21) GIFY-ST-2P
F4
TITLE ﬂﬂ.n ﬂ'j o I petete TITLE [ change  [J) Addition
NAME Michael C. t.'xan, [V NAME
STREETADORESS | §4J 8 Roame b; L P STREET ADJRESS
oS ) Destin, FL 3254] Gr-st-2¢
TITLE ' 73 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME [ Detete TITLE (7 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
Cy-§7-2p CITY-ST-2IP
e C} Delete TLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CAFY-ST-2IP
THLE [ Delete TLE [ Crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurgy?and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivess rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

7/2 3/og-  334-487. 4000

ME OF SIGNING MANAGING MEMWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:




