2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01000001476 May 01, 2006 08:00 Al

1. Entity Ngpne
STORAGE PROFESSIONALS, LLC Secretary of State

Principal Place of Business Maﬂih_ﬁ; Address
235A EAST MARKET STREET P.0. BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27587
04202006 No Chg-LiC CRZE083 (11/05)
DO N OT WRITE !N TH IS S PAC E 4. FEI Number Applied For
56-2219930 Not Applicable
5. Certificate of Status Desired O gi'ggz:;fgéﬁ"“a[

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this stalement for the purpese of changing its registared office or registered agent, or toth, in the Slate of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registered agent and Lita if applicable. [NCTE. Registered Agent signalure tequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITe MGR
NAME LAMPE, JOHN H i
STREETADCRESS | PO BOX 608 T irnes

e P

f
o520 | SMITHFIELD, NC 27577 05413 /06-80022

WL

NAME

STREET ADDAESS
CITY-§T-2P

TITLE
BAME

Nl DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2P

TOLE

NAME

STREET ADDRESS
Gy §T.2F

TILE

HAME

STALET ADDRESS
CITY - 5T T

1. | hereby cer‘ug that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
nchicated on this report s rue and accurate and that my signature shall have the same lsgal effsct as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

I

SIGNATURE: ~Ale-b - - DU

BIGNATURE AND M{! OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oaylira Phora #




