i FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M08000006783 05-28-2008 90138 041 ***138.75
1. Entity Name
LAKELAND STORAGE LLC
Principal Place of Business Mailing Address
13000 W, ROCKLAND ROAD 13000 W. ROCKLAND ROAD 50006010
LAKE BLUFF, IL 60044 LAKE BLUFF, IL 60044
i AN IECAGAE AR
$ Robw Pond 13528 Bouirod ,éurb
Suite, Apt. #. alc, Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEI Number ) Applied For
L AKELAD, FL LAKE FokesT, =L 20-5970648 Not Appiicabie
3 3 go 3, Cowg A ZEBO e Cmang A 5. Certificate of Status Desired O gg'ggu‘:f:d‘"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lifle if applicable (NOTE: Regisiered Agent signawre required whan reinsianng) DATE

FILE NOWI!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete THLE [ change [ Addition
NAME LAKELAND VENTURE LLC NAME
STREET ADDRESS | 13000 W. ROCKLAND ROAD STREET ADDRESS
CITY-S1-2P LAKE BLUFF, IL 60044 GITY -ST-2IP
TILE [ pelete TN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
TILE . O Delete TITLE O change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
M [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ciy-g1-219
TILE O deete T DO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-27

11. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report is true 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

limited lizkility company or the recaiver or trustee empowered to execute this rapon as requued by Cha
Giﬁ”ﬁﬂcﬁi
SIGNATURE: %M,— &Qcﬁlgﬁ.ﬁ by Qy7-a3r- &%)

SIGNATURE AND TYPED OR FRINTED N#’F SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORI Date Daytime Phons #




