FILED
A N ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # M05000006261 ecretary of State

1. Enmy Name _ _ e 3¢ 3k e
A-A-A STORAGE. LLGC 04-24-2006 90040 034 50.00

Principat Place of Business Mailing Address
4203 SPINNAKER COVE 4203 SPINNAKER COVE
AUSTIN, TX 78331 AUSTIN, TX 78331

— I WATE A A OTR A T

2. Principal Place of Business
4203 Seinxaxer (ove 4203 $piNnAKer (ove

Suite, Apt. #, elc. Suite, Api. #, elc. 04172006 Chg-LLC CR2E083 (11/05)

ity & State Applied For

ity & State 4. FEI Number
\J)'T’h), TX :::TIAJ,, Tx ?‘-/_2?2682; Mot Applicable

Zip 48 ?3 ’ Country '72 % 7 3 ' Country 5. Certificate of Status Desired O ?ei-ggqa:j:;honai

6. Name and A of Current R d Agent 7. Namae and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. 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 .
. Signeture, lyped of printed name of registared agent and title if applicabhs. {NOTE: Registered Agent signature required when reinslaling) DAYE
" “Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ elete TMLE XChange L[] Addition
HAME MOHICH, JOHN NAME OMN
MUHICH, JOH
STREET ADDRESS | 4203 SPINNAKER COVE STREET ADDRESS
on-s-zP | AUSTIN, TX 78331 avsre | RQUSTIN, TX ? 8+3 /
TITLE MGR £ Delete TITLE K orenge [ Agdition
NAME BURSK, ANDREW . NAME
STREET ADDRESS | 4203 SPINNAKER COVE D, STREET ADDRESS — - -
orestzp | AUSTIN, TX 78331 C Y-ST-2P A‘-’)’Tf N, / X #8+3/
TITE 1 Detere TLE - [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
e [T geete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-§T-P CITY-51-2IP
TmE [ Detete TILE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P

11. | hereby certity that the information suppited with zhis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate a at my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the (gceivgr g empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JOAN Iy HicH 4‘//8/0 [ 5))- ¢52“77£’j

SIGNATURE W OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dal Daytime Phona #




