FILED

N
, - . .
\2008°LIMITED LIABILITY COMPARY N Jun 16, 2008 8:00 am
RRac: ANNUAL REPORT - Secretary of State
DOCUMENT #L07000113536 D 05-14-2008 90081 039 ***138.75
1. Enlity Name
ABSOLUTE STORAGE PRODUCTS, LLC
Principal Place ol Business Mailing Address ) .-
e e SR o 36
RLANDO, FL 32824  FL 32824
3000936
e e KR AR A R AU E R A
Suite, Apl. #, elc. Suite, Apt. #, afc. 04232008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numnbes Appbed For
20 = 46485 Not Appicabi
Ze Country o Ceuntry 5. Certilicate of Status Desired 0O gi'g?w?ﬂm”
- = = ———. . f.Name and Adcresa of Current Registered Agent 7. Name and Address ol New Registered Agent
) Name ' S N
REECE, BRIAN C
800 W. LANDSTREET ROAD Suesl Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32824
City FL | Zip Code

8. The above named entity submils this s1atement for 1ne purpoge of changing ils regisiered office or registered agent, or both, in the Siate of Florida. 1 am {amiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagnature. lyped or prntad name ol regechersd spend and ietie 4 spplicable (HOTE ! Rageis sl AQurd stk mecuired when reesialing) DATE
. FILE NOWIl! FEE I8 $138.75 : Make check payabla to
After May 1, 2008 Fee will be $533.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS JCHANGES
mE MGR [ Dewta e Clchange ) Addition
NOE CLARKLIFT OF FLORIDA, LLC NAME
STREET ADDRESS | 800 W. LANDSTREET ROAD STREET ADDRESS
orry-51-10 ORLANDO, FL 32824 CiTy-ST- 1P
e 3 peta e [ Change [ Aadilion
NANE NAME
STREET ADDRESS STREET ADORESS
oTy-S1-TP - ’ T CIY-ST-7P - - B T -
mE ' [ peiet» TLE Octume [ Adition
KE NAME
STREET ADORESS STREET ADDRESS
orr-Si-7p cme.si.7p
NILE 1 Detexe ME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oSt crry-sT-2P
me [ Desete Tne [ Change [ Acdition
HAME RAME
STREEY ADDRESS STREET ADORESS
Cirv-S1-2P cny-S7-2P
TME [ Dekete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CoY-55-2p

11. ) hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes, | furiher certify that the information
indicaled on this repant is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am & managing member or manager of the
limited liability comparny or the recerver or ustee empowered 1o execute this repon as required by Chapter 608, Flovida Statutes.

SIGNATURE: (oo & fora %r/‘( Y0 58 ralo

TURE AN TYPED OR PRINTED NAME OF SIGNING MARAGING D REPRESENTATIVE Dace Dayors Frone 8




