2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # LS5000002717

1. Entity MName

OLDSMAR SELF-STORAGE, L.L.C.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Maifing Agdrass
13850 W HILLSHOROUGH DR 3325 MENDERSON BLVD
TAMPA FL 336835 STE 208

TAMPA FL 33629

Ml

I

i

MK

2. Principal Place of Busiwess 3. Mahng Address
Sude, Apl # etc Suie, Apt. #, et MOORE CRZE0B3 {T1/03)
City & Stale City & State 4. FEl Number Applad For
59-3582014 Not Applicabie
ad Courry a0 Country 5. Certficate of Status Desived [ ?i-ggq&f:{;‘maﬁ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIBER, SAM | ESQ.
601 EAST TWIGGS STREET, SUITE 200
TAMPA FL 33602

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. Tre above named entity subimus thus statement for the purpose of changing its registered office or regesiered agent. or both, in the State of Flonda 1 am farmdiar with, and accept

the obligations of registered agent,

SIGNATURE
Sgrafire, yped ar prntad aeme of registered agent and bike ¥ applicabla {NOTE Registered Agent Signaiee raqured when ranstaling) DATE
FILE NOW! FEE IS $50.00 ] Unnonones 150
Make Check Payable 1o Florida Department of Stale 02 /02 /04-80095-021 50.08 :
Due By May 1, 2004 ' :
2. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES _
TLE MGR 7 Gelete TLE [T} Change [ addition
NAME PALMA CEIA SELF STORAGE, INC. HAME
STREET ADDRESS [801 EAST TWIGGS STREET, SUITE 300 STREET ADDRESS -
7Y -51-280 TAMPA FL 33602 l Ty -57- 29
THLE ] Detete T [ orange [ Addinoa
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CHY-$T- 1P
TRE 3 Delete HE 3 ghange [ Additisn
NAME MME
STREET ADORESS SIREET ADDHESS
CITY-SE- 71 CIY-ST- 7P
TIRE 7 Deiete HEE Dioange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPe. §T- 11 CITY-§T-71F
IHE 1 peiete THILE 3 thange [ Addibon
HAME NAME
STREET ADDRESS STREFT ADDRESS
SIFY -55- ZF 1T SF- 2P
TITLE 1 Detets TE E1Chenge  [J Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
LITY-57- 2P TITY-S1-2IP

11, | hereby ceridy that the inforrnation supphkad with this hiing does not qualfy for the exemption slated in Section 119.0T(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sighature shall have e same legal effect as # made under oath; that 1 am a managing member of manager of the
wrrited Habidy company or the receiver o trustes empowered to execute this report as required by Chapter 608, Florlde Statutes.




