FILED
2004 LIMITED-LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
B

DOCUMENT # M03000004025 03-12-2004 90228 008 ****50.00
1. Entity Name
LONGWOQOD STOR-IT, LLC
Principal Place of Business Mailing Address
% WOODBURN AND WEDGE % WOODBURN AND WEDGE
6100 NEIL ROAD, SUITE 500 6100 NEIL ROAD, SUITE 500
RENO, NV 89511-1149 RENO, NV 89511-1149 |
T v R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
© 200392922 Not Applicable
Zp Country Zp Country 5. Cortiicalo of Staws Desied [ fg-ggﬁf;;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBB, RICHARD S

TWO TAMIAMI TRAIL, SUITE 500 Street Address (P.O. Box Number is Not Acceptabls)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE

Filing Fee is $50.00 * Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 pelete TILE [ change [ Addition
NAME WILLIAMS, DALE A NAME
STREET ADDRESS | % WOODBURN AND WEDGE, 6100 NEIL ROAD, #500 STREET ADDRESS
CiTy-S1-2IP RENQ, NV B95111149 GITY-ST-2IP
TILE MGR 1 pelete TIMLE [ Change  [] Addition
NAME BRENNING, LORI NAME
STREET ADDRESS | % WOODBURN AND WEDGE, 6100 NEIL ROAD, #500 STREET ADDRESS
CITY-ST-21p RENO, NV 885111149 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME !
STHEET ADDRESS . STREET ADDRESS
CITY-S7-21F CITY-ST-2F
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TILE O Defete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is irus ccurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefTeceiver or trustee empowered to execpie this report as req‘i_ﬂred by Chapter 608, Florida Statutes.

SIGNATURE: i~ Lods Blenning o?/jﬁf U /7092 502>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M?BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




