2005 LIMITED LIAB

ILITY COMPANY

y -

DOCUMENT # L88000001416

1. Entity Nama

ACCESS SELF STORAGE SE LLC

ANNUAL REPORT (AR) -

Principal Place of Business

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business___ 3.

“Mailing Address

Suite, Apt #, et

FILED
Apr 06,2005 08:00 AM
Secretary of State

I

Al

I

Il

Suits, Apt #, etc 1st MOORE CR2E083 (10/04)
City & State o B City & State 4, FEI Number Applied For
53-3526107 Not Applicable
— - - - :
ap Country Zp Country 5. Certificate of Status Desired [l $5.00 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
) - - T o ST Name ) -
HUMPHRIES, J. BOB
Q. N
501 E. KENNEDY BLVD., SUITE 1700 Streat Address (P.Q. Box Number 1s Not Acceptable)
TAMPA FL 33602
City FL Iip Code
8. Thae above named entity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent. ) o ’ s
| GNATURE Sgnature, typed or ;m?’ed neETe o xag‘ﬁ‘lar;d agant ang tda f applicable ENO'?Q Ragnisind Agont signalyre required whan ramstanng] DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS [ ADDITIONS/ CHANGES
i MGR ‘ ‘ T belels imF [ ciiange [ Addition
e WILCOX, DOUGLAS i UEI000 82347
STRIET ADORESS | 2501 NORTHWEST 86TH COURT STRECT AMOAES {(4/08/ 0580044013 RG.00
7y 51-21P GAINESVILLE FL 32653 _ CITY-Si-JIP
TIFLE MGR T S {7 Delete N s [ Change ] Addlition
RAME SCHERER, CLLARK H 1l HARE
STREET ADDRCSS (2152 14TH CIRCLE NORTH CHRELT ADDRESS
CTY-51. 2P ST. PETERSBURG FL 33713 crv-s1- 4P
niLE - - CJoeee | f nrie [l change [ Additlon
NAMF NAME
STREET ADDRESS _ B B SIREET ADORESE
Ciry-S1-2IP CITY - 51-2IF
1TLE o - o N D’ Delete N BT []Change ] Addition
NAME NAKE
STREET ADDRLSS SIAEETADDRESS
CIy-§7- 2P CITY.S1- 1P
1 B T X [T Change L] Additicl
NAME NAME
SIREET ADDRCSS STREET ADDRESS
cliy- ST 2IF CFY Si-ZF
g B Ooeele ~ J s ] Chenge [ Addition
NEME w (LT
STREFT ADDRESS SHAEE T ADDRESS
Ciy S1-2IF CITY SI &%

indicated on this reportis rue and a
limited liability company or the recgi

SIGNATURE: L

11, ! heraby certify that the nformation supplisd with Biis fiing does not qualify for the exemption steted in Section 119.07(3)(T], Florida Statutes. 1 further certify that the information
atg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Fustee empowered te execute this report as required by Chapter 608, Florida Statutes

2| (s]

6’ 1272451

SIGNATURE AND TYPHG

F'ERINTED NAME OF SIGNING MANAGING MEMBER, I‘KINAGER. QR AUTHRRIZED REPRESENTATIVE

I "—

S Dadime Phena ¥




