FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmEA ENT # L05000000976 04-25-2007 90041 015 ****50.00
{ ANDMARK SELF STORAGE I, LLC
Principal Place of Business Mailing Address
2875 N.E. 191 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 460
AVENTURA, FL 33180 AVENTURA, FL 33180
B L DGR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2104104 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?g gg,:?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPADAKIS, JAN A‘I\J
2875 N.3. 101ST ST Jo Streei Address (P.O. Box Number is Not Acceptable)
SUITE 400
AVENTURA, FL 33180
City FL Zip Code

8. The ahove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gistered agent. M / /
SIGNATURE ; ;U 2 N ‘;f‘E/d y 0 7
DA

-gna i !y\)ed or prnted came of regrslereﬁ agent and e i applicanie. (NOTE Fegistered Agel sigralure reduired when renstalng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM. . O Delste TITLE O change [ Addilicn
NAME LANDA, WILLIAM NAME
STREET ADDRESS | 2875 NLE. 1918T STREET. STE. 511 STREET ADDRESS
CTY-5T-21P AVENTURA, FL. 33180 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [JChange (O Addition
NAME LANDA, MICHAEL NAME
STREET ADDRESS | 2999 N.E. 1913T STREET. STE 906 STREET ADDRESS
CITY- S7-21P AVENTURA, FL 33180 CITY-ST- 2P
TITLE MGRM O Delete TITLE [ Change  {] Additior
NAME GORDON, MARK J HAME
STREET ADDRESS | 2875 N.E. 19187 ST., STE 400 STREET ADORESS
CITY-S7-2IF AVENTURA, FL 33180 CITY-87-21p
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE 2 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2Ip

11. | hereby certily that the infarmation supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 36’-5’

SIGNATURE: Q’W{AA/ /MW&O TI o CALADRELS 5/070 27

SIGNATURE AND ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




