2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

23,2008 8:00 am
DOCUMENT # L07000117320 May a
1 Enity Nrme : Secretary of State
CORSOTO STORAGE ASSOCIATES, LLC 05.23.2008 90905 001 ***277 50
Principal Place of Business Mailing Address
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOQTA, FL 34236 SARASOTA, FL 34236
S [ UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numnber Applied For
- / Yo 86 3j’— Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| Ei'gg,ﬁfgﬁom
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD., SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
tura. typed o pnnted name of registerac agent and ite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete TITLE [JChange [ Addition
NAME STORCON DEVELOPMENT, LLC NAME
SIREEF ADDRESS | 2106 BISPHAM ROAD, SUITE B STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE O pelete TNLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-7IP
TILE 3 Delete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZF
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-71P

11. I hereby cenify that the information supphied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statutes. W

SIGNATURE: 'IQW/ 9[/ 29 /0% %&‘K S)FE

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytime Phone #




