2008 LIMITED LIABILITY COMPANY y

ANNUAL REPORT ‘ FILED

DOCUMENT 94000000174 Apr 28,2008 08:00 AN
RIDGE STORAGE, L.C. A Secretary of State
Principal Place of Business Mailing Address
2106 BISPHAM RD 2106 BISPHAM RD
SUITE B SUITE B
SARASOTA, FL 3423 SARASOTA, FL 34231
R R IRIAR AR WA e
Sutte, Apt. 4, elc. Suite. Apt. #. ete 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
65-0442926 Not Applicable
zp Country 2 Country 5. Certficate of Status Desired O gi'ggql‘;‘?:;ﬁu"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LPS CORPORATE SUCS INC.
46 N WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
SARASQOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of ragistated agent and Wl8 il applicable (NOTE: Registered Agent signatura reQuired when reinslating) DATE

" FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ change  [3 Addition
NAME SANUIN NAME
STREETADORESS | 46 N, WASHINGTON BLVD #1 STREET ADDRESS UOOD00E3naeg
CITY-S1-2P SARASOTA, FL 34236 GIY-ST- 2P 0C 491 .r';:lg'_'g_EJF|1'|'-‘;-_';n,_|"|1 IR I
TME 07 oelete TILE ) T T T Ditnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T- 2P CITY-S1-2IP
TITLE 1 Delete TLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE 7 Detete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE L . U x Lo o osets . - B ME . ) : (] Change [ Addition
NAME < WW[ . .
STREET ADDRESS : . . STREET ADDRESS e
CITY-ST-2P ’ h CiTY-5T-2IP : LT

11. I'hereby certify that the information supplied with thvs filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama tegal effect as f made under oath; that { am a managing member or manager of the

limited liability coibecewer or ruslee empoweyed 10 exacute this repor as required by Chapter 608, Florida Statutes. 49//
. /
SIGNATURE: %ﬂx«/; %4/09 DIEIRE

SIGNATURE ANDWvPETOR PRINTED NAME OF SIGNTRG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Uaylme Prare &




