i

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

ANNUAL REPORT Secretary of State
DOCUMENT # M08000006784 PO 05-28-2008 90138 040 ***138.75

1. Entity Name

NEW TAMPA STORAGE LLC

Principal Place of Business Matling Address . 5 [' Uu B Ul 1

13000 WEST ROCKLAND ROAD 13000 WEST ROCKLAND ROAD
LAKE BLUFF, IL 60044 LAKE BLUFF, IL 60044
g A O OO
19340 Bruee B.bowps Bub.  1352¢ Bourrou Aub.
Suite, Apt. #, slc. Suite, Apl. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Appliad For
TemPA, PL Lae foresT TL 20-5970652 Not Applicabie
lea 26 "f i CO&n_Ué A ZZ oo4s COT{I_WS fe3 §. Certificate of Status Desired 0 ?fe'gg“ﬁf:;"ma'
6. 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 Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named enlity submits this staternent 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.

1

SIGNATURE
Signature, typed or printed name ol registered agent and stle f appacable {NOTE: Aegrsterad Agent signature requersd when rainstating) DATE

FILE NOWI!!I FEE IS $138.75 Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR I I [ U3 O change [ Addition
NAME NEW.TAMPA VENTURE LLC ’ NAME
STREET ADDRESS | 13000 WEST ROCKLAND ROAD STREET ADDRESS
CITY -57-2IP LAKE BLUFF, IL 60044 CITY-ST-2IP
TME _ O oelets TRLE DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CY-§T-2P
TILE [ peiete TN Ol Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TME O petete e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-21P
TLE [ Deiete THTE [JChange [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-sT-2IP
T [ petee TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%% Za m&%ﬁi}‘ Aot or £47-235-F!

S/GNATURE AND TYPED OR I’RINT“NAHE OF SIGNING MANAGIN G MEMEER, MANAGER, OR Cate Daytime Phone




