FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 08:00 A

ANNUAL REPORT

DOCUMENT #M01000001476

1. Entity Nama
STORAGE PROFESSIONALS, LLC

Secretary of State

Principal Place of Businass Mailing Address
235A EAST MARKET STREET P.0. BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27587
04022008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE yRT - AppiedFor
56-2219930 Not Applicable

$5.00 Additionat

5. Ceriificatg of Stalys Desired ] Fee Required

6. Name and Address of Current Ragisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing ils registerad office or registared agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent N

SIGNATURE
.. . Signaturs, typad or printed nama of registersd agent and Iitle l apphicatie. (NOTE Ragsiared Agant signature regquired when lewnst‘atlnsﬂ ) ) DATE

. FILE NOW!ll FEE IS $138.75 _dnnnnEeaaYs o
_After May 1, 2008 Foe will be $538.75 0422 0E-G00T T - 00S 19m, 75
8. ‘ MANAGING MEMBERS/MANAGERS
e MGR
NAME LAMPE, JOHN H !

STREET ADORESS | PO BOX 608
cirv-§1-219 SMITHFIELD, NC 27577

T

NAME

STREET ADDRESS
Ciy-S1-2Ip

TITLE
NAME

cre.sar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TILE
HAME - -
STREET ADDRESS - -t
CITY-%!‘ZIP

e et g o L S
L _ . — . -
STAEET ADDRESS DI T . T
env-§1-0 |

11. ! heraby certity that the informalion supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furlhar cerlity thal the information
indicated on this report is frue and accurate.and that my signature shall have the same legal effect-as if made under oath; that | am a managing member or manager of the
Imited liability company or the regaiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules

’ Pl B
SIGNATUR Ay Toho H Luye 0 Q%Zﬂbg 419-934- 3041




