FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO1 000020781 04-29-2005 90061 005 50.00
1. Entity Name
PUBLIC STORAGE KENDALE LAKES, LLC
Principat Place of Business Mailing Address
% PUBLIC STORAGE, INC. % PUBLIC STORAGE, INC.
7071 WESTERN AVENUE 701 WESTERN AVENUE
GLENDALE, CA 91201 US GLENDALE, CA 91201 US
e S TR AR WA
Suita, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03) '
City & State City & State 4. FEI Number Applied For
65-1158128 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8 ?i-gg“?if;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Addrass (P.C. Box Number is Not Accaptable)
WESTON, FL 33331
City FL ] Zip Code

8, The above named entity submits this statement for the purpose 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
Signature, typad of printed narme of registered agent and tile if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change L] Addition
NAME PS HKBF, LLC NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-$T-2P
TITLE [ Detete TITLE {Jchange [ Acaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2ZP ‘ CITY-ST-2IP
TITLE [ Delete TE 1 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME . [ pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TILE ' [ pelete TLE O Change [ Addition
NAME ’ NAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-2IP R CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

D NAME OF SIGNING MANAGING MEMBER, MANAGER, i Daytime Phone

SIGNATURE: .

SIGNATURE AND TYPED OR PRil




