2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 98000003079

1. Entity Name

PREMIER STORAGE, LLC

Principal Place of Business

3855 W. KING ST.
COCOA FL 32926

Mailing Address

4995 MURPHY CANYON RD. #404
SAN DIEGO CA 92123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 013 ****50.00

MOORE

TN

CR2E083 ({11/03)

City & State City & State 4. FEI Number Applied For
59-3542379 Not Applicable
P Courniry Zip Couniry 5. Certificate of Status Desired [ $5‘00 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

* SCHACK, EDWARD J
7695 SW 104 STREET, SUITE 210
PINECREST FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nams ol registeresd agent and title  applcabla.

{NOTE: Registered Agen signature required when remnstating)

DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Dealete TLE [ Change  [] Addition

NAME tit-ARB-ROG8ERE PREM (££. STofpes  LLC | v

STREET ADDRESS {4895 MURPHY CANYON RD., #404 / STREET ADGRESS

GmY-s1-2P  |SAN DIEGO CA 92123 - CITY-ST-210

TLE [ Detete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-7IP

TIE 3 Delete TIMLE [ Change ] Addiiion
D M | N Y B (PP U e mma e

STREET ADDRESS STREET ADDESS

CITY-ST-7IP CHTY-ST-7IP

TE - O petete TIME []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP cimy-ST-2Ip

TRLE I Ceete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TME L] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-789

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member ar manager of the
limited Kagility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: MS- . %

SIGNATURE A?b TYPED OR PRINTED NAME;& SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE /

Dayhme Phone #




