FILED

Apr 29, 2005 8:00 am
2005 LN ANNUAL REPORT " ecretary of State

04-29-2005 90061 008 ****50.00
DOCUMENT # L00000014842
1. Entity Name
PUBLIC STORAGE HIALEAH, LLC
Principal Place of Business Mailing Address ZUUJI1lido
(/0 PUBLIC STORAGE, INC. (/0 PUBLIC STORAGE, INC.
707 WESTERN AVENUE 701 WESTERN AVENUE
GLENDALE, CA 91207 GLENDALE, CA 91201
F e s GG R A
Suite, Apt. #, etc. Suita, Apt. #, stc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEY Number Applied For
65-1068082 Not Appiicable
Zip- Country Zip Country 5. Certificate of Status Desired m} ?g'gg‘l‘:gﬁgiona'
6. Name and Address of C;renl Heg!st:rad Ag_sl;t-- 7. Name and Address of Now Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Addrass {P.O. Box Number is Not Acceptabls)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signatura, typed or printed nerpe of registerad agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O velete TILE O chenge [ Addition
NAME PS HKBF, LLC NAME
STREET ADDRESS | 701 WESTERN AVENUE STREET ADDRESS
CITY-$T-21P GLENDALE, CA 912014 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE T Desete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TIILE 1 Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-71P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of lhe
limited liability company or the recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NS e L ¥

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




