FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 200295 04-06-2007 90229 044 ****50,00
1. Entity Name
TORONTOQ STORAGE GROUP, I..C.
Principal Place of Business Mailing Address wwemT oo
2106 BISPHAM ROAD, SUITE B 2106 BISPHAM ROAD, SUITE B
SARASOTA, FL 34231 SARASOTA, FL 34231
z p’im:ipal Pace of Businass - No P.O. Box # 3 Mailing Address Hllﬂ ||”“ ||m Il”l Hl‘ll |[ |m I‘lll HI" I‘l“ HI“ I‘lH |l|‘|l‘ N ||I|
ita, Apt. . i _#, elc.
Suita, Apt. #, etc Suita, Apt. #, elc 03222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
65-0216281 Not Applicable
Zp Country Zp Country s. Certificato of Status Desied (] $9-00 Aaditionat
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
LPS CORPORATE SOCS INC.
A6 NORTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printad nama of registered agent and title if apphcabie (NOTE: Registerad Agant signature required whan réinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
Tme MGR ] Detete TINE [ Change [ Addition
NAME DONALD GREER SANVIN INC. NAME
STREETADCAESS | 46 N WASHINGTON BLVD STREET ADDRESS
cTy-sz-2p SARASOTA, FL 34236 CITY- ST-7IP
TLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE O] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TLE 1 Deleta TITLE ) Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2IP
TIE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CIFY-ST-UP CITY-57-2P
TITLE L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. | hereby cerlily 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 effect as it made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes. 4 ¢ / i
SIGNATURE: L&@%I @gw‘é/ 6/&6 ,/07 G SIRE
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Dofe Dayime Phone &




