R ’ FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 08:00 AM
. ANNUAL REPORT _ -~ Secretary of State

DOCUMEI;I:T # M01000001476

1, Entity Name ©

STORAGE PROFESSIONALS, LLC

Principal Place of Business . Maiiing Address

2354 EAST MARKET STREET ~ P.0.BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27587

e BT

05052005Ne Chg-LLC CR2E0E3 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AopRa
56-2219830 Not Applicable

$5.00 Acditional
Fee Required

5. Certificate of Status Desired O

B R e i3 - izt : v AR o2
__5. Name and Address of Current Registered Agent ] —

C T CORPORATION SYSTEM D O N OT WRITE

1200 SOUTH PINE (SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

accept

8. The above named entity subrils this statement for the purpose of changing its registared cffice or registerad agent, or both, in the State of Florica. [ am familiar with, and
the obligations of ragistered agent. s e

i - T Lkl ) [ NI
SIGNATURE e e eE P L R A o) SR AL
Signatre, typed ar prinlad nama of registersd agent and lide if appicable. [NOTE. Rag:stereq Agent signatute raquired when renstating) N \ DAIE

Filing Fee Is $50.00
Due by September 7, 2005

9. . _,*MANAGING_MEMBEHS:':MANAGEHS ] o
TIE MGR

NAME LAMPE, JOHN Il

STREET ADDAESS | PO BOX 608

CIv-ST- 2P SMITHFIELD, NC 27577 = _ _.

" — i T uongoo3Rdsed
(15409,/05-2000 1 ~00¢ 5. 00

NAME
STREET ADDRESS

SIiY-ST-2P 7 _ _ — ||| e

TINLE
HAME

STREET ADDRESS - . )Do NOT WRITE

CITY-ST-2P

- IN THIS SPACE

NAME
STREEY ADDAESS
TiTe - S7- 2P . e e T
une

NAME

STREET ADDRESS
CUTY-ST- 2P L A B . e«

TITLE

NAME

STREET ADDRESS

CIFY-5T-2P I L L
s e p———— T e . g .

11. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated an this report is irue and accurate and thal my Signaiura shall have the same Jegal affect as if made under oath; that I am a managing member or manager of lhe
limited liability company or the receiver or trustea empowered [0 exegcute this report as required by Chapter 608, Floricda Statutas.

e R R .

E.

SIGNATUR

Diytrme Phone ¥

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

—




