FILE NOW: Fee after May 1, will be $588.75

' 1 997 HVISION OF CORPORATIONS
flLlNG FEE = Annual Report $100.00 + §103.75 Corporation Supplemental Fee
v] $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT

!,
A
k!
"

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Sam

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #1,96000000755

SOCRUM SEIF STORMAGE, I.C,
2331 D.R. BRYANT ROAD
LAKELAND FL 33809

il above mailing address is incorract in any way, line through Incorrect Informatlon and enter corraction in Block 2a.

BLED
g7FER 20 PM

2:L0
SIAE

SECRETAHL O omDA

TRLLAHAGSEE,

1a. Principal Place of Business Addrass

2331 D.R, BRYANT ROAD
LAKELAND FL 33809

2. Principal Place of Business 2a. Mailing Address 3. Date Grganized or Guailied | @8, State of Formation
Suite, Apl. #, elc Suite, Apt. ¥, stc. 07 /17/1 996 FL

4, FEI'Number )

D Applied For

Ciiy & Stale City & State \(53_, 3.3 yfy ),/ D Not Applicable

5. Dats of Lest Repont . Certi
Zip Counlry Zp Country ate of Last Repoi 6 Certrhcata of Status Desired

S8 7o Additional Fee Bedquined D
7. Nama and Address of Current Registered Agent 8. Nams and Address of New Registered Apent
Name

Q' ETREN, DARRELL
2331 D.nR, BRYANT ROAD
LAKTLANMD FIL, 33809

Sirast Address (P.O. Box Number is Not Accepiabie)

Sufte, Apt. ¥, elc.

City

FL

Fip Code

SIGNATURE

DATE

9. Pursuan! to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby actept the appeintment
&s registerad agent, and accept the obligations.

{Req storad Agent Acceatirg Appointnenty  INOTE: Registerad Agent signature required when reinstating}

10. Tille Managing Members/Managers

Businass Streat Address

City, State and Zip Cods

MGR |CONNELL,

/?

PHILLIP C

Nl \O Stee s Drnegl

320 NORTH COLLEGE STREET

2331 D R /2474;‘31'?:»10

=i

LAKELAND GA

LAkewny FC 33605

OO0 0REeERER L ——Y
~02/25/37-~01095-~-001
w203, 75 eee203, 75

-43/— 77 -/i'//—%? -232

11. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3) (), Florida Statutes. 1furiher certify that the information
indicated on fhis annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: v Oa//uj 00tz

SIGHATURE AND{YPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylrme Phone #

INHSE10 R{12-96)

—



