2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L96000001065

1. Entity Name

CENTRAL STORAGE OF ORLANDQ, L.L.C.

ecretary of State

04-12-2004 90034 Q34 ****50.00

Principal Place of Business

120 N SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

wailing Address

120 N SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busingss 3. Mailing Address

Il

[l

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
59-3595888 Not Applicable

Zip Cauntry “p Country 5. Certificate of Status Desirec | $5'00 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3 e mrmmm e .- - .. e Name o e e — L = ol e e -
CHASE, BRADLEY R

120 N SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

-

Street Address {P.O. Box Number is Not Acgeptable)

City

FL | Zip Cede

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 familiar with, and accept

rthe obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regrstersd agent and tite i applicabls, (NOTE: Registered Agent signature racrrad whan rewnstatingy DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ petete ks [ Change  [J Addition

NAME CHASE, BRADLEY R NAME

STREETADDRESS [ 120 N SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CIFY-ST-2ip

TITLE v 1 Delete TITLE [ Change [ Addition

NAME MESSER, CARLOS NAME

STREET ADDRESS 12131 PONTIAC RQAD STREET ADCRESS

CiTy-§1-2P AUGURN HILLS MI 48326 CIry-57-2ip

TITLE : ST 2 oeiete TIME [ Change ] Acdition
|- NAME i ARTHUR:L:-SCHEL{-REVOCARLE TRUST » - — — = B NAME . o = bt e e e L

STREET ADDRESS (5220 MASTERS BLVD. #301 STREET ADDRESS

CiTY-51-2IP ORLANDO FL 32819 CIrY-ST-2iP

TRLE [ Delete THLE Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

NLE 1 Delete THLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 £ITy-ST-2IP

TILE 1 Delete THE [Ichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1Y

F07-869-1799

SIGNATURE :Zg;@%, %v\ ,
. SIGNATURE AND TYPED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhime Phorie #




