FILED
Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY - .
ANNUAL REPORT (AR) -

DOCUMENT # M01000001476 .

1. Entily Name

STORAGE PROFESSIONALS, LLC

ecretary of State

04-26-2004 90064 020 ****50.00

Principal Flace of Business

235A EAST MARKET STREET
SMITHFIELD NC 27577

Mailing Address

P.Q. BOX 808
SMITHFIELD NC 27587

»
-
P

U

Suite, Apt. #. etc. Suite, Apl. # etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
56-2219930 Naot Applicable
ap Country Zp Couniry &, Certificate of Status Desired d ?ei'ggqt‘;:‘ed;ﬂo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IR - e R I : B —|==Name - - e e

C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and tile f appicable. [NCTE: Regislered Agant signature regusred when rensiating) DATE
PR dm . o
} Conm.
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGR O pelete TE ; [ Change ] Addition
KANE LAMPE, JOHN H II NAME :
STREET ADDRESS [PQ BOX 608 STREET ADDRESS
LTy sT-2p SMITHFIELD NC 27577 CITY-ST-21P
TILE T oelere TITLE [CicChangs 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Deiete THLE . [ Change  [J Addition
7Y T - B T - - f HaMe - - e s e e —m e i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE O Delete TITLE [ change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE 1 pelete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2t1P CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am a managing member or manager of the
limited liability company or eivey or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

4-3o.00 91993150

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

SIGNATU




