2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # L00000003852

1. Entity Name

FIVE STAR STORAGE, LLC

Secretary of State

(03-15-2006 90021 025 ****50.00

Principal Place of Business

365 HAMLET DRIVE
DELRAY BEACH, FL 33445

Maifing Address

365 HAMLET DRIVE
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt #, etc.

Suite, Apt. #, stc.
03012006  Chg-LLC CRZE083 {(11/05
(\Qeim Ciccle (RO &Je@r‘&@rr&(zlrc\e 9 11/os)
City & Statq2 City & Sta 4. FEI Number Applied For
N VL Boo @o&gn e 65-1012813 Not Appicabie
le Country ip Country ” . 55 00 Additional
SSL'\C“.O \)SQ 3%{_‘(‘10 Uéﬂ 5. Centificate of Status Desired d Fee.Requ]md onal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame .
FRISINA, RICHARD 3{: 8y SNCL(PPO\E\BCY‘G b(;ﬂ -
365 HAMLET DR 1 ra, 0 ris Not Acceptable
= %é& Qee erru A

DELRAY BEACH, FL 33445

™ Rocer Redony FL | %85,

8. The above named antity sgbmits thisstaterphnt for the purpose gf.changing its registered office or registerag agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtergd agel ~ /2
SIGNATURE /i /
Sagriatur

mryﬂ ol relyrstered auertWanoicable

{MNOTE: Regisiered Agent sipnature rdu't{vmm resnstabng)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Datete TMLE mbK ~B Change [ Addition
RAME FRISINA, RICHARD NAME \-(' A1-N) e WY P‘\erd
STREET ADDRESS | 365 HAMLET DRIVE sTReET apoRESS | (9D Queentec CQds
OTY-ST-2P | DELRAY BEACH, FL 33445 or-ste | Roac o Rodon XL 33
TIME [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O elete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P
TITLE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-29
TME [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same lagal effect as it made under

indicated on this report i

; that | am a managing member or manager of the

or trugtee empowered to ex this report as required by Chapter 608, Florigha Statutes.
Y ./_
TED NAME OF SIGHING-HANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




