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File on or before May 1, 1898 or Limited Liabllity Company willbe |
subject to a $ 400.00 LATE FEE. : wt.?//& (
LIMITED LIABILITY COMPANY sﬂ_g_? FLORIDA DEPARTMENT OF STATE D
ANNUAL REPORT 3 e el F:‘\~EE
1008 DIVISION OF CORPORATIONS

FILING FEE T;nual Report $100.00 + $88.75 Corporation Supplemental Fee : ¥ 0 ATE
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECR"’;‘ i':‘“‘ Ct HQRW}A
J
B Em‘:,i;".,gu“:;.':."ts&ﬁif = DOCUMENT # 709505 TALLAY

1a. Princlpal Place of Business Address

DORCHESTER STORAGE GROUFP, L.C.

2106 BISPHAM ROAD 2106 BISPHAM ROAD
SUITE B SUITE B
SARASOTA FL 34231 SARASOTA FL 34231
3. Principal Place of Business Za. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
: 06/02/1992 FL
Sulte, Apl. #, elc. Suite, Apt. 4, efc.
4. FE{ Number D Applied For
[Tty & State City & State 50~3182623 D Not Applicable
¥ ooy 7 Tounty 5. Date of Last Report 8. Certiticata of Status Desired
SB.70 Addinenat Foe Heqgured
04/28/1997
7. Name and Address of Current Reglslerad Agent 8. Hame and Address of New Reglstered Agent/Office
Name
PATTERSON, JOHN
46 NORTH WASHINGTON BLVD. Streat Address (P.0. Box Number I8 Nof Acceptable)
SUITE 1
SARASOTA FL 32436 Sulte, Apt. . etc.
City Zip Coda

FL

©. Pursuant to the provisions of $actions 608.416 and 608.508, Florida Statutes. the above-named limited liabifity company submits this statement for the purpose ef changing
fts registerad ofiice or regisierad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered ageni, and accep! the obligations.

SIGNATURE DATE

{Aogisioted Agant Accaplng Appaniment)  (NOTE Regstered Agent s.gnalure required when renstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
M AARTS, TONY R.R. #1 ONTARIQ, CANADA
M AARTS-CAN HOLDINGS I, |R.R. #1 ' ONTARIO, CANADA

1000029371 11 ——0]
-04/2 .-""13““011[14"*[1:.'4
*H*IB LTS ] ER TS

11. | 4 hereby certify that the information supplied with this fiing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicatdg on this annual raport is frue and aceurale and that my signature shall have the same legal effect as f made under path; that | am a managing member of manager of the

limited Mgbllity company or the receiver or fruslee empowsred to execute this raport as raquired by Chapter 608, Florida Stafules; and that my name appears in Block 10, or onan
attach 1 with an address.
SIGNATURE: lﬁ% W VAL Y v

SIGNATURE AND TWINH[) NAME OF SIGNING MANAGING MFMBER OR MANAGER Dayl me Phane l



