2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000077006 ecretary of State
1. Eﬂfﬂy Namea . . of¢ ¢ 3 of¢
PATRIOT SELF-STORAGE MANAGEMENT, LLC 04-27-2007 90022 049 F¥50.00
Principal Piace of Business Mailing Address
515 OAK BAY DRIVE 515 OAK BAY DRIVE
OSPREY, FL 34229  US OSPREY, FL 34229 US
[
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052007 Chg-LLC CR2EOA3 (12/06)
City & State : City & State @A FE! Number Applied For
lo - {3L‘ bQoq Not Applicable
Zip Cotintry Zip Country i - $5.00 Adcitional
v 24 5. Certificate of Siatus Desired 3 Foo Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PERDEW, HAL T
515 OAK BAY DRIVE Street Address (P.O. Box Number is Not Accepiable)
QOSPREY, FL 34229
City FL l Zip Code
8. The Ma named entity subrmits this staterent 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
we_wqwmdrmmmwmww. {NOTE: Registaned Ageni sigrature required when reinstating) DATE
TR
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmeont of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM [ Detete e Cichange [ Addition
NAME PERDEW PROPERTIES, LLC NAME
STREET ADDRESS | 515 OAK BAY DRIVE STREET ADDRESS
Ciry-ST-21P OSPREY, FL 34229 CITY-ST-71P
TME 3 Delete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMTLE O Deite TME [ Cange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP coy-ST1-2IP
TE O Detete TmE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciy-§T-21F CITY-S1-7IP
TE ] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Detets e O crange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2P
11. | hereby cam:jy1 that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: v Graos 1115 ks (a9 sa5-490
BICHATURE OR AUTHORIZED REFRESENTATIVE Date Dirytirsy Phone: #




