2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 31,2004 8:00 am

DOCUMENT # 88000004702 Secretary of State
. Entity Nam
SECURITY U STORIT. LL.C 03-31-2004 90349 044 ****50.00
Principal Place of Business Mailing Address
3616 S. U.S. #1 3616 8. U.S. A i -
FT. PIERCE FL 34982 FT. PIERCE FL 34982
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Appiied For
65-0343881 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $5‘00 A‘ddit;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géE%AASNBJ’SG?:W E Street Address {P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34982
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agant,

SIGNATURE
Signalure. yped or prinled nama of registered agent and titte 4 applicable. {NOTE. Aegistered Agem signalure required when reinsiaing) DATE
. FILE NOW!!! FEE 1S $50.00. -
Make Check Payable to Florida Department of State
o .’ DueByMay 1,2004 ~ " - . -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGRM O pelete TITLE ] Change  [] Addition
NAME NIEMANN, GARY E NAME
STREET ADDRESS | 3616 S. U.S. #1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-S7-2IP
TILE [ Detete TITLE [} Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I1P CHTY-ST-2IP
TITLE £ Delete e [Jcrange L] Adaition
NAME 7 - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete LE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TITLE [ Celete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trusteg empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: e GaBd € aneMand .20 -0 VL )1 loy

SIGNATURE Ang/hnen‘uwﬂﬁiv—su NAME OF SIGNING MANAGING MEMSER, W AUTHORIZED REPRESENTATIVE Daie Dayime Phone #




