2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # Z00295°

1. Entity Name

TORONTO STORAGE GROUP, L.C.

FILED
May 02, 2008 08:00 AN

Secretary of State

Principal Place of Business Mailing Address
2106 BISPHAM ROAD, SUITE B 2106 BISPHAM ROAD, SUITE B
SARASQTA, FI. 34231 SARASOTA, FL 34231
TS T[S R MATHTMIRIRAVImtAm A
Sule, Apt. #, etc. Suite, Apt. #, atc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Apphed For
65-0216281 Not Applicable
Zip Country Ze Couniry 5. Certificate of Staws Desied ~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SOCS INC.
46 NORTH WASHINGTON BLVD.
SARASOTA, FL 34236

Street Address {(P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signalure, typed of prntad nama of regestared agent and bie il applicable.

(NOTE: Registered Agant signalure raquired whan renstaing) OATE

: " FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to —
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O velete TITLE [ thange [ Addition
NAME DONALD GREER SANVIN INC. NAME L000na4 2950 ’
STREET ADDRESS | 46 N WASHINGTON BLVD STREET ADDRESS ,—“.-2.'3 '.-fi“ ;_“3 ‘D-?F 15 138, 7S
CITY-S1-2ZP SARASOTA, FL 34236 CITY-5T-2IP

TITLE ) Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IR

IIE 1 oelete TITeE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-§T- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O beiete TITLE [ Change  [C] Addition
HAME T . NAME -
STREETADDRESS | - _ STREET ADDRESS . -
CITY-§T-2iP CITY-S1-2IP RS

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flonida 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 if 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. v

SIGNATURE: / ) W

4

Srafer Gy 8786

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phona #




