2004 LIMITED L1A
ANNUAL REPORT

ILITY COMPANY

FILED

DOCUMENT # L98000001416

1. Entty Narme
ACCESS 8ELF STORAGE SE LLC

Mar 22,2004 08:00 AM
Secretary of State

Principal Place ¢f Bus'ness

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Maiing Address

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

2. Pringipal Place of Buslness 3. Mailing Agdress

G REOARG JO T g

Suite, Aot #, eto, Suite, Aot #, alc.

01082004  Chg-LLC ..  CR2E0S3 (10/03)
City & State Clly & State 4. FEi Number Applied For
58-3526107 Mol Applicabie
Zip Courntry Zip Country 5. Ceittcate of Siatus Desirad .| ?i.ggqgfg;ionax
§. Name and Address of Curvent Registered Agent 7. Nams and Address of New Registered Agent
MName ST )
HUMPHRIES, J. BOB -
E01 E. KENNEDY BLVD., SUITE 1700 Sweet Address (PO, Bax fumber is Not Acceptable)
TAMPA, FL 33802 - — =
City — Zip Code

FL

B. The above namned entily subznits this staternent tor the purpose of changing its registered office or registerag agent, or bolh, in the State of Florida | am famifiar with, and accept

the ooligatons of registered agent.

SIGNATURE S— _ — -
Qg P08 0 annied nare o (aRate ot age-d e e fapptean's MOTE PBegife-dd Agcnt signature ~oohsvod wieh “easlal-gl CATE

Filing Fee is $50.00 Maka check payable 1o

Due by May 1, 2004 Florida Department of Stato
o MANAGHIG MEMBERS/ MANAGERS 0. - ;«DD!TI[DNQ’ CHANGES :
TmE MGR 1 pesere R Dl Change [ Addtion
RARIE WILCOX, DOUGLAS HAME Ootnnnagnt s
STRETT ADURESS | 2501 NORTHWEST 66TH COURT - STREEY AGDRESS N3/22/08-80042-005 50.00
Gy 51.2P GAINESVILLE, Fl. 32853 Ci¥y-ST- 24P
TRE MGR [T oetete TE [ Change [ Agdition
KAME SCHERER, CLARK H 1 KAKE
STREST ADDRESS § 2152 14TH CIRCLE NORTH STREET ADDRESS
vy st P BT. PETERSBURG, FL 33713 CITY-$Y 20
HIE - o Cloese  f "me - Clctange [ Addihion
RAME 1ANE
STREET ADDRESS STREET ADDRISS
CRY-ST-ZP oY-81-Op
TRE o O pewete THE T Cdcrange O3 Addton
HAME NAME
SIREET ADTRESS STREET ADDRESS
Ciy-§§ 2P oTY- STz
TRE T [ peteie ATE o " [Ochang:  1AdgGon
NANE KAME
STHEET ADDRESS STHEET ADDALSS
T ST Ap Ty - 7. 7P
TRE ) O oetets ThE o Clchange [ Addbon
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-57 2P CITY-51- 28

11, § herey certify that the infarmation supplied with tis filing does not quatity for the exemption stated in Section 112 57(3)(1, Florda Ssa!i;teg.] further certify that the information -
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Habiy company of the receiver of rusiee empowered 10 exectde this repon as requirad by Chapter 608, Florida Statules.

=

SIGNATURE: %{j

727322/8}1 11

SIGNATURE ANT-TrERg oiR

NAME OF SIGHING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayh v Proac ¥

Y Mac




