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1. Limited Liabwity Company s Nama

DOCUMENT # L-990000084 80,

FIRST CHO\CE STORAGE LC

CR2E041 (05/10)

2. Prncipal Office Address - No P.O Box #

129 Sawmicl. RD

3. Maiing Office Addrass

27 AwmiLe RD

4, State/Country of Formaticn

Suite, Apt # etc.

F1%0

Suite, Apt. #. etc,

oo

FLoribys [/ USA

5. Dale Organized or Qualdied
To Do Business in Fiorida

‘i Not Applicable

5.00 Additional Fee required
for a Certificate of Status.

" RoNITA SPRINGS FL | 34204

State )

City & State City & State P O
mP)L”\J OH w6L ”\.} DH a. FEiiuznber
Zip Country Zip Country 7 5q 5(00606‘0
Haoww USA 120\ usk " CERTFIGATE OF STATUS DESRED [] |
8. Nama and Address of Currant Regislerad Agent
Name
Luls 6 wWen
Street Adaress (P.O Box Number is Not Acceplable)
2ZABle YNONTEGO PorTE T
Suite, Apt. #, Etc.
® 20\
.- Zip Code

9. 1, being appointed the registered agent pf the above named Iimded liabilty company, am familiar with and accept the obhgatons of Chapter 608, F.S.

Signature of l
Registered Agent Date 6 Zbl 1o
REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Managing Mambers/Managers
Name of Street Address of Each : .
Tiles Managing Members/Managers Managing Member/Manage! City / State / Zip
# 201
Mapm| LUls & WEIL AR MoNTERO POVATE CT [Py NiTh SPRINGS FL. 3413y

| REINSTATEMENT Qo07.1dolp

11, E-mail Address: S WEL @ weu.!eﬂ-t,@sm*re . Loy

(To pe used for future annual report notficaucns)

as f made under oath.
Signature of
Managing Member/Manager

s (G Wed

Dale

glzelio

12, 1 certfy that | am managing member/manager or the receiver or lrustee empowered to execule this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstaternent apphication the reason for dissolution has been elminated, the limited habilly company name satisfies the requirements of section 808 406, F.S., and that

Daytime Phone # bl L 50[ 5.

270

LS G \ET

Typed or printed name of signing Managing Member/Manager

all feas owed Dy tha limited liability c?ny have been paid. The nformation indicated on this applicabon 1s true and accurate, and my sigrature shall have the same legal effect
w
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