N Lo

. FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 198000001416 05-10-2006 90018 049 ****50.00
1. Entity Name
ACCESS SELF STORAGE SE LLC
Principal Place ot Business Mailing Address 2 U U q bb ] b
2152 - 14TH CIRCLE NORTH 2152 - 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R SR 0 SAR T G
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & Stale ' City & State 4, FEI Number Applied For
) 59-3526107 Not Applicable
Zip Country~ ap Country 5. Centificats of Status Desied [ gi-ggqﬁf:;‘h"a'
6. Name and Address of Current Registered Agent 1
HUMPHRIES. . BOB name [ RBradford Hines
. S nd
501 E. KENNEDY BLVD., SUITE 1700 swer 100 2 Avenue South
TAMPA, FL 33602 Suite 301N

St. Petersburg, FL 33701
Ci . __ _lipCode
v ) rw I
8. The above named entity submits this statement for the purpose of ehanging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
6 / - . o6
GGNATURE 2 P 5—///
Sﬁmm. typed or panted n"n of ragrsisred agent and itle if apphcable (NOTE: Regusterad Agent signalure raquired when resnsianng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR’ O belste e O change O Addition
MAME WILCOX, DOUGLAS NAME
STREET ADDAESS | 2501 NORTHWEST 66TH COURT STREET ADDRESS
CITY-ST-2 GAINESVILLE, FL 32653 CiTy-s1-2IP
TILE MGR [ Delete TILE [ Change  [T] Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDAESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-S1-2iP ST. PETERSBURG, FL 33713 Ciy-§T-21p
TITLE [ oelete TITLE O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-S7-2P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CTY-ST-ZIP
TiLE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-5T-21

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: . & Ao H — 5 {i/og

SIGNATURE AND TYPED OR PRINTED NAMPJOF SIGNING MANAGING OR AUT REP WE

Daylimé Phote #




