File on or before May 1, 1999 or Li
subject to a $ 400.00 LATE FEE,

mited Liability Company will be

LIMITED LIABILITY COMPANY <5l
ANNUAL REPORT A

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State ™
DIVISION QF CORPORATIONS

SiLED
gg MAR 10 MY 13 53

LR

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N e g cooess  DOCUMENT # 197000000942

of Limited Liability Company
L.C.

FILING FEE

SANRRY

TM! hHA%SFL FLOHIDA

1a. Poncipal Place of Business Address

847 20TH PLACE
VERO BEACH FL 32960

STCRM GROVE STORAGE,
847 20TH PLACE
VERC BEACH FL 32960

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formalion
R 08/26/1997 FL
{ Suite, Apt. #, efc. Suite, Apt. #, etc R AR [ —
4. FEI Number .
D Applied Far
City & Stale City & Shate 65-079 5 1 8 6 D Not Applicable
_ ] 5 Date of Last Report “8. Cenlifi
7o Couny 75 Coontiy ate of Last Repo 6, Ceriticate of Status Desired
03/16/100s | CERCIRRRSTIL )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agenl/Office
Name
BIRD, RICHARD N

. w_.é.__vi

| Sireet Address {P.D. Box Numiber Is Nol Acceplable) ]
SONo02231 09298 -——3

847 20TH PLACR
VERC DFACH FL 32960

Suite, Apl. ¥, etc. W"' "R
RARELTE TS ReA1G0 s
kéﬁ_ Zip Gode

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named imited liability company submits this statement for the purpese of changing
its registerod office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of amajority of the members. Ihereby acceplthe appointment
as registered agent, and accept the obligations.

SIGNATURE ____ - SR 1.1 § S R

B (Rogstored Agent Acceplog Anpaitinent]  (HOTE Augrsloned Aget Sigabin e it whes e wialn g

Business Streot Address

10. Titie Managing Members/Managers City, $tate and Zip Code

MGR | BIRD, RICHARD N 847 Z20TH PLACE VERQ BEACH FL

i
;:(),,,4‘7

11. I dahereby certity thatthe information supplied with this fiting does notqualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes | further certily thattheinfarmation
indicated on this annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachmen! with an address. / . F
d . %
f/Z\,éJ// .

SIGNATURE:
.
v
SGNATURE ANDTYPED OR PRINTELD WAME OF SETEIRC MAMAGHNE T BE BB 1 OF BIAT G 1

INHSE10 R (12-98)




