2006 LIMITED LlABILI!TY OMPANY

ANNUAL REPORT (AR) FILED

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1 .
DOCUMENT # M04000000576 Feb 06, 2006 08:00 AM
1. Ently Nare Secretary of State
IRON MOUNTAIN CONSTRUCTION, LL.C.
:(;;&Jal F-Tteiac:erovf Bu;rgeg Malling Address

4115 VETERANS MEMORIAL DR 4115 ANS MEMORIAL DR
T ANRERRRERRE
2. Prncmal Place of Business 2. Mading Address 7

Suite, Apt. #, atc. T Sude, Apt. #, eic 15t MOORE CRZE0S3 (10/05)

Cily & State City & State 4. FEI Numbe - Apptied For

N - " 63-1142375 ’-—;m el
ap Counicy ap Countey 5. Certificate of Status Desired O ss‘m} Additional
Fee Required
____6. Mame and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q, Box Number s Mot l’uccep(e_xb_Eéi

City FL i 2ip Codle

the abligations ol registerad agent.

SIGNATURE

8. Tne above named ently sulbmits this staternent for the purposk of changing its registerad affice or registered agent, ar both, in the State af Florida. 1 am familiac with, and accs:

Swnalule, [yD=0 of Prnied nare of TeQsIeved agent and 1o 2 apgheali:

{NOTE. Regisiersd Rget signicivre adured when revshadig) DATE

" UHLE NOWHY FEE TS $80.00

Wake Check Payable to Fiorida Department of State,

i oon Due By May 1, 2008, L
g, MANAGING MEMBERS/MANAGERS 0. ‘ ' ADDITIONS/CHANGES  ©
TRE MGRM : 3 Detete TIRE O Change ] Aasn
HAME PETERS, JERRY NAKE - -
STRECT AODRESS | 4115 VETERANS MEMORIAL DR STREET ADDRESS HOO0 Qﬁ4d31§9 -
CUY-§[-4F FAIRFIELD AL 35084 Ty -8i-Ie 821’, 1 ?mb"88!34 r‘UBL SD- Bﬂ
e MGRM O pelete ILE {7 Crange A
HAME CLAYTON, JAMES HAME
STREET ADDRESS 14115 VETERANS MEMORIAL DR STREET AGDRESS
CIY-31-0F  (FAIRFIELD AL 35064 City-St-7r o ] i
1AL 3 Desgee mLE Ol Change (] a2
HAME NAME
SIRLIT AGDRESS STREET ADDRESS
CiFt-ST-21P CHTY-ST-2IP
THLE 3 Detete THLE o [ changs [ Aeun
KAME RAME ’
STACTY ADDRCSS STRIETADDRESS
Y- sl-ow T -57-21p
e O oeiele TILE [JChange 3 At
NANKE BAME
STREEF ABDRLSS SEREET ADDRESS
CivY-51-21P oy s1-2p
TOTLE 73 pelete s {_] Change ) _E]_ﬁ-_ff“"
NAME NaME
SIBEET AODRLSS STREEF ADDRESS
GITY-5T- 2P CHIY-§1- 240

1. 1 nereby certify thal the information supplied wilh this filing dpes not qualify for the exemplions contalned in Secticn 119, Flarida Statutes. | further certify that the information
smdicated on his report is true and accurate and that my sighature shall have ine sams legal effect as if made under cath; that | am a managing meraber ar marsagec of he
fimited Hability company or the receiver of trustee empowerefs io exscuts this repor as reguired by Chapler 808, Florida Statutes.

Ve
SIGNATURE: M Jlenty 7o7iHS S 2h-0l oS- PE/ ST




