FILED

Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

05 e s ok ke
DOCUMENT # M01000001476 04-05-2007 90026 015 50.00
1. Entity Name
STORAGE PROFESSIONALS, LLC
LURTRTAV AL S Bl
Principal Place of Businass Mailing Address
235A EAST MARKET STREET P.0. BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27587
e P B[ R TR OO RO A
Suite, Apl. #, elc Suite, Apt. #, eltc. 03282007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Apptied For
56-2219930 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired | ?i.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rwne_q-rnglsmod agent and litle il apphcabse. (NOTE: Registerad Agen| signature reguired when resnslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deleie e O Change [ Addition
NAME LAMPE, JOHNH Il NAME
STREET ADDRESS | PO BOX 608 STREET ADDRESS
CITY-S7-2P SMITHFIELD, NC 27577 CITy-§1-2P
TITLE ™ delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE 3 petete TIHE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE 3 Detele TITE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TIILE O etete TITLE [ Change [ Addition
HAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

11. | hereby certily that the information supgpliad with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have tha same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Ficrida Statutes.

g
SIGNATURE: Tohn B Lawpe TL o3/ 1«/01 419- 434- 304}
SIGNATURE AND TYPHDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE ] Date T Daytme Phore #




