FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000039784 03-07-2008 90224 021 ***138.75
1. Entity Name

ATLANTIS MINI STORAGE, LLC

1

Principal Place of Busingss Mailing Address . . .
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE 1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE ' B “ 0 1 3 1 29
PALM COAST, FL 32137 PALM COAST, FL 32137
I el IR
2509 /Y. S e
Suite, Apt. #, etc. Suite, Apt. #, etc.

01312008 Chg-LLC CR2E083 (12/06})

f ﬁ 65137/ /L Z City & State 4, F‘%“\'éfﬂf?g 5 ﬁ? { :;g?iic:;:i::;b!e

2entry -~ Zip Country : - $5.00 Accitional
3?.// O 7/M/Z 5. Cerlificate of Status Desired & Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SCUTH, ATRIUM SUITE Street Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32137

City FL ‘ Zip Code

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

SIGNATURE
Signatuie, lyped of printed nama ol regisiered agent and uths it applicable. {NOTE: Regislered Agent Signalwe requied when reinslalng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
1ILE MGR O Delete TTLE [ Change  [J Addilion
NAME EAGLE, DENIS NAME
STREET ADDRESS | 7 PENN PLAZA, STE. 820 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10001 CITY-ST-2IP
1 MGR 7 Delete TIME [ Change [ Addition
HAME SIEGEL, DAVID NAME
STREET ADORESS | 7 PENN PLAZA, STE. 820 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10001 CITY-ST-ZP
TIE MGR O Delese TIME (] change [ Addition
NAME RUTKOWITZ, LEONARD NAME
STREET ADDRESS | 7 PENN PLAZA, STE. 820 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10001 CITY-5T-ZIP
TITLE [T pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther ceriiy that the information
d that my signalure shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
wered lo execute this reporl as required by Chapter 608, Florida $

Vs GfLE Wy a7

11. { hereby certify that the informalion supplieg
indicated on this repor € and accups
limited liability compag

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylime Phone #




