2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

1. Entity Name

DOCUMENT # L00000002818
.ORKSCREW VILLAGE SELF STORAGE, L.L.C.

Secretary of State

(01-24-2005 90100 007 ****50.00

Principal Ptace of Business

9220 BONITA BEACH ROAD
SUITE 101
BONITA SPRINGS, FL 34135-4205 US

Mailing Address

9220 BONITA BEACH ROAD

SUITE 101

BONITA SPRINGS, FL. 34135-4205 US

2. Principal Place pf Business

3. Mailing Address
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Suite, Apt. #, etc,

Suite, Apt, #, etc.
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6. Name and Address of Current Reqistered Agent
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BORDNER, DONALD B

9220 BONITA BEACH ROAD
SUITE 101

BONITA SPRINGS, FL 341354205

7. Name and Address of New Registered Agent
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8. The above named entity submitathis statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tarniliar with, and accept
the obligations of registe
248 o/ / 5//

SIGNATURE
Sigriahwe, uy?éa o printed nuy’d mgsnae(uqem ang/ltie il epphicabla. {NOTE: Registered Agent signatura requised when rainsialing) DATE
* \____/ s ' . .
. Flll Foe is $50.00 Make cireck payable to
: y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TME I MGR - : - )Hnese:e me SOV rF-G sl [JChange [ Aadition .
NAME BORDNER, DONALD B NAE T T Ot [% s £
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THLE O petete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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SIREET ADDRESS - STREET ADDRESS T
CITY-ST- 2P CITY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-ST-21P
THLE 1 Delete M O Change [ Addition
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CITY-ST-2P _or-se-ze |l o
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limited liability company or th [ Of trustee el
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CITY-57-2P |
.11 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under path, thai | am a managing member or.manager of the

rt as required by Chapter 808, Florida Statutes.
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