FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO600O0D075371 05-08-2007 90119 001 ***850.00
1. Entity Name
SIMPLY STORAGE MANAGEMENT, LLC
Principal Place of Business Maiting Address 3 u 0 0 7 2 0 9
7932 WEST SAND LAKE ROAD, SUITE 108 7932 WEST SAND LAKE ROAD, SUITE 108
ORLANDO, FL 32819 ORLANDO, FL 32819
S ER AR U
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Nymber Applied For
,.‘/) -53 343 /é 0 Not Applicable
Zie Couniry &P Country 5. Cerificate of Staws Desed~ [1 3900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SCHMUTZLER, KYLE

7932 WEST SAND LAKE ROAD, SUITE 108 Strest Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title | applicable. (NOTE: Registered Agant slgnature regulred when reinstaling) DATE

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
TILE MGR O oelete TILE [ Change [ Addition
NAME Q'BRIEN, KURT NAME
STREET ADDRESS | 7932 WEST SAND LAKE ROAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 GITY-8T-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2p CITY-S7-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-g1-ze CITY-S7-2IP
TME [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hareby certify that the information su
indicated on this report is true and
limited liability company ar the rec

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




