FILED
2007 LN ANNUAL REPORT 0 Apr 27,2007 8:00 am

DOCUMENT # L06000078223 ecretary of State
1. ity Name
PERDEW SELF STORAGE, LLC 04-27-2007 90022 047 ****50.00
Principal Place of Business Mailing Address
515 DAK BAY DRIVE 515 QAK BAY DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
R I G OO Y R
Suite, Apt. #, alc. Suite, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
To-5%W594¢ Nol Applicable
Zp CW"EW ) Zip Country 5. Certificate of Status Desired (] gese'ggq :T:’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
PERDEW, HAL T
515 QAK BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL [ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lide # apphcabile {NOTE: Regired Agenl signatura required when rainstating) DATE

Filing Fee i5'$50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM E’rDelae TIMLE MEGEm IjChanoe [ Addition
NAVE PERDEW PROPERTIES, LLC NAME L PEeorw
STREETADDRESS | 575 OAK BAY DRIVE STREET ADDRESS J¥ ad bay ODEwi
crv-s1-2¢ | OSPREY, FL 34229 CIFY-S1-2P o58ed, ¢ T4
TIME 3 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST- 0P
TRLE O Delete TIME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
THLE 0 oetete me [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2p
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ petete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-7P

11. ) hereby certity that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad fiability compan§j or the recaeiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w—) Bar. VYesogid "]\7'4 o3 (49)43¢ - o

AND TYPED OR PRINTED NAME OF OR Al REPRESENTATIVE Duarytsve Phore #




