FILE NOW: Feeafter May 1,willbe $588.75 APPY

f”i ?V’F Anl

LIMITES LIABILITY COMPANY <58V&, FLORIDA DEPARTMENT OF STATE o0
Sandra B. Mortham
ANNUAL REPORT '. Secretary of State
1997 DIVISION OF CORPORATIONS 9T APR 28 PH 1321
FILING FEE ~ Annual Reporl §100.00 + $103.75 Corporallon Supplemental Foe |
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEELC‘E}%]A%%EEOF%LSOT&&E‘

R ??E?&&%ﬂ“&?ﬂlﬂ? cgmr;:rﬁv DOCUMENT #200583

DORCHESTER STORAGFE GROUP, L.C.

1a. Pnncipal Place of Business Address

2106 BISPHAM ROAD 106 BISPHAM ROAD
SUITE B BUITE B
SARASOTA FL 34231 BARASOTA FL 34231
If above mailing address is incorrect in any way, Hine through Incorrect Information and enter comsction In Block 2a.
3. Principal Place of Business 28, Maling Address 3. Date Organized or Quaimied | 38. GEale of Formation
Suite, Apt. ¥, efc. Suite, Apt. ¥, elc. . )AS/FEIEI/ 1!;9992 YL
- umber [] Apsiied For
City & State City & State 50-3182623 D Not Applicable
T e 75 Couy §. Date of Last Repori 6. Certilicate of Status Desired
3/14/1996 SH £ Arhhonat e Hedqoned D
7. Nama and Address of Current Ragistered Agent B. Name and Address of New Raglstersd Agent
Name
PATTERSON, JOHN .
NG NORTH WASHINGTON BIWVD. Siras! Address (P,0. Box Number Is Nol Acceptapie)
BUITE 1 .
SARASOTA L 32436 [ SGis, Apl. ¥, 8k,
City Zip Gode

8. Pursuant to the provisions ol Sections 608.416 and 608,508, Fiorlda Statutes, the above-named limited liability company subrmits this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoinimant

as registerad agent, and accept the obligations.

SIGNATURE DATE
[(Rogistered Agenl Accepling Appornirent)  {NOTE: Reglstered Agent signature required when reinslating)
10. Title Managing Members/Managers Business Street Addrass : City, State and Zip Code
M fARTS, TONY H.R. #1 QNTARIQO, CANADA
M AARTS-CAN HOLDINGS I, E..R; #1 QNTARIO, CANADA

ammmuﬂlﬁﬁllﬂﬂml
-05/02/ 97~ 051 — D0z
R £ A LS

N | g q/w/én

14. 1 do hereby certity thai the Information supplied with this flling does notqualify tor the exemplion stated in Saction 119.07(3} {1}, Florida Siatutes. | further certity thalthe information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made undes oath; that | am B menaging member or manager of the

limited liability company or the receiver of trustee empowpced 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachmant with an address. WC/

Tony Aarts / Aarts Can Holdings f /
SIGNATURE: 23/9)

SINRATURE A YPED OR PRINTED NAME OF SIGNING MANAQING MEMEER OF MANAGER Dale Daytime Phona ¥

INHSE 10 R(12-96}



