: FILED
Jun 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-25-2007 90033 027 ****50.00

DOCUMENT # M06000003901
1. Enlity Name
CROWNRIDGE STORAGE PORTFOLIO, LLC
Principai Place of Business Mailing Address
9198 GREENBACK LANE, SUITE 115 9198 GREENBACK LANE, SUITE 115 R
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
R e L L R K A S
Suite, Apl. #, elc. Suite, Apl. ¥ etc. 04122007 Chg-LLC CR2EQB3 (12/08)
City & Srare City & S1a1e 4. FEI Number Apphed For
2.0~ Vo %S-l([ Not Applicable
2ip Country Zip Couniry 5. Certilicate of Stsius Desited O ?i.ggqgg::nunal
8. Name and Address of Current Reg! d Agent 7. Name and Add of New Registarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Acdrass (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL { Zp Coge

8. The above named emtily submits this stalement for ihe purpose of changing its regisiered cffice or registered agent. or boih, m the Stale ol Florida. | am Iamiliar wah, and accepi
theobligations of registeved agent.

'.. . .
SIGNATURE, - e
A ¥ Sagrmaty TrpRO Of rrbd e of e ared st and bl f Rpoi anle ©HOTE Repesiersd AQrs 100258 1o0urad whe (ensang) oare
it .. ~
. n A
v “+Flling Feo is $50:00 Make theck payable to
.. -P-"m y 'May 1, ?397 Florida Department of Stale
9. TMANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES
mE 'Dal—e A,v\{} theys O pewte e O cCrange [ Acauon
o o | AN AR -
;'mm.quess QA% @ rddplo et La.mlis SIREET ADDRESS
naw | BarAIe (A Abiday- cr-si-2p
mE h 5 -
N Lo ] é’ﬂ’(\nnf\ 0 Delere M:{ ] Chmge [ Aduilion
'
sireer soovess | L& NEK B (15 STREET ADORESS
i | iGe.Q {%"“&L l?? oSt 2P
CRnd e LA Sl 2
e J [ Daisie e [ change 3 Aodion
NANE NAME
STREET ADDRESS STRELT ADDRESS
ofr-5t-aw Y- S§1- 1P =
IME [ Dette mLE O Crange ) Adedron
NAME NAME
STREET ADDRESS STRLET ADDRESS
oy-st-ap Ciry-51-2P
TNE [ pewre T1LE [Jtrenge [ Addition
NAME RAME
STAEET ADORESS STREET ADDAESS
Y SI- 2P oTY-51-0¢
BNE [ Delete: TLE O Crange [ atibon
HAME NAML
SIREET ADDAESS SIREET ADDALSS
-1 cny-51-aP

1. | hereby certly thal the intermalion supplied with this filing does not gualily lor 1ha exemptions containad in Chapler 119, Florida Stalutes. | lurther centity Inat The intormanon
indicated on this report is irue ang accurals and thal my signature shall have Lhe same Isgal effect as f made under 8atn; hat | am a managng member of Manager of the
limited liability company of thafécaiver of liymee empowered 16 exacuta INS reporl as required by Chaprer 608, Fionda Statuies

SIGNATURE: A 222 7 Hersn to

BMMATURE AND TYPED OR PRINTED NAME OF SIGNING WA NAC Bt~

Due Vi Pk 8




