2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

1. Entity Name
FIVE STAR STORAGE, LLC

DOCUMENT # L00000003852

03-24-2005 30203 039 ****50.00

Principal Place of Business

1141 SOUTH ROGERS CIRCLE
STE #8
BOCA RATON, FL 33487

Mailing Address

1141 SOUTH ROGERS CIRCLE
STE #8
BOCA RATON, FL 33487

20024511

2, Principal Place of Business

3. Mailing Address

UMD MIR NI R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Ly 3

S

D

Aob HOrmked Drne o5 Hamlet Drive 02002005 ChoG  CReEoes(1vog)
ity & State City & State 4, FEl Number Applied For
Dol 4 Beach, FL ‘D’ir(rﬂ% Beach FL. 651012813 Not Applicatla
i Co_untry Zip un

O $5.00 additional

5. Certificate of Status Dasired h
Fee Required

6. Namo and Addrass of Current Registered Agent

7. Mame and Address of New Reglstered Agent

-

“FRISINA;RICHARD ™ = ™™
400 S OCEAN BLVD R-26
BOCA RATON, FL 33432

- N Syﬂme . . ] )
e L T T Tl S 1VeA we e Bt SR
Street Address (P,0. Number is Not Acceptable)
A ROMiet DoV e

Pirau Bach

FL |£5%15

8. The above named entity submits this staternent for the purpose of changing its registered office or re@erad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered

t
\—-ﬂﬁ

s

SIGNATURE £

e of HgESined ngent and tide & appiicable.

(NOTE: Registered Agent signature recudred when reinsiating}

V.4

Filin% Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR - O pelete TILE RSIES i F Change [ Aadition
NAME FRISINA, RICHARD NAME RCISHhO0 .Rlc_hord :
STREET ADDRESS | 400 S OCEAN BLVD R-26 smeeTaoniess | 30D HOMISY Or wie
GIv-sT.7 | BOCA RATON, FL 33432 a2 My e el 23445
me 3 Detete me Q ' O change O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TME 3 Detete FITLE O change [ Addition
NAME MAME

*| " STREETADDRESS™} == -~ — — = — - =— —— -5TREET ADDRESS - —— e — IR
CITY-ST- 2P CITY-ST1-2P
TITLE [ Delete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T1-2IP
mE [ Detete TE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CITY-ST-21P

1 e O pelete TMLE O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ChY-5T-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
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

recelver or tru:
™~
OR: PRONTED fAE OF SICHING

limited liability company or MB empowered to exacute this report as required by Chapter 608, Florida Statutes. .
’,
SIGNATURE?_ / —ifh. JMS
SIGNA odw 7

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

o



