2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED
DOCUMENT # L96000001065 oty Mar 23, 2005 08:00 AM

! Enty Name R Secretary of State
CENTRAL STORAGE OF ORLANDG, L.L.C.

Principal Place of Busine;s = o : -7Men'ling Address
120 N SPRING LAKE DRIVE 120 N SPRING LAKE DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt #, slc. ) Suite, Apt #, etc 1st MOORE CR2EC83 (10/04)
City & State ’ _ T City & State 4. FE! Number Applied For
59-3595888 NGt Applicable
ap Country Ze Counitry 5. Certilicate of Status Desired [} $5.00 Additional
Fee HAequired
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
CHASE, BRADLEY R —

120 N SPRING LAKE DRIVE Street Address (P.O. Box Numbaer is Not Accepiable)
ALTAMONTE SPRINGS FL 32714 , —

City FL ] Zp Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e - _ -
Signature, lyped oF prited pame of regusterad agont and tile 1 applicabls INCTE Regislered Agant sig!-arura required when ranstanng) DATE
— = fisua S T BT T
FILE NOw!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) _MANAGING MEMBERS / MANAGERS I B ADDITIONS/CHANGES o
INLE P 3 oekete TILE [] change [ Addition
NAME CHAGSE, BRADLEY R NAE
STREET ADDAESS | 20 N SPRING LAKE DRIVE STREFT ADDRESS
ChiY T2 TALTAMONTE SPRINGS FL 32714 CITY-ST. Qe
TILE v - - C O opelee 1L [ Change [ Addition
NN MESSER, CARLOS b L0000 73564
SIREET ADORESS {2131 PONTIAC ROAD S1AFF T ADNGFSS 3/23/05-80043~025 50,00
ony-sT.28 |AUGURN HILLS MI 48326 cit-S7- 2
e ST - -~ = DOpaee i Ol change [ Addiion
NeME ARTHUR L. SCHELL REVOCABLE TRUST HAME
STREET ADRRESS | 6220 MASTERS BLVD. #£301 _ STREF T ANMRAISS
crv-S1-2P  |ORLANDO FL 32819 . st AP
TLE ) o ) I Delete i ‘ ' ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITYST-7ip L
TiLE . o T 1 Delels Tuire [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY- §1- 2P oIY-$1-28
s o T T Delete I O change L1 Addition
NAME NAME
STREET ADNRESS STREE T ACDAESS
CHiy-57. 2P £IIY-81 2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(M), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuie this report as reduired by Chapter 608, Florida Statutes

SIGNATURE: -

SIGMATURE AND TYPED OR PAINTED NA/ F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phiong ¥




