2007-LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L00000008683 F B ﬁ.xm F’: D
1. Entity Name R
MEGA MIN| SELF STORAGE BOYNTON BEACH, LLC
' OTNOV 14 PM2: 26
— - " SECRETARY 0F STA
Principatl Place of Business Matling Address | r TE
2951 SW. 14TH PLACE 2951 SW. 14TH PLACE TALLAHASSEE FLORIDA
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
' 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II"IH I” Ilm Ilm III]I Ilm ’ I” H'l ’ H ml { '
Suite, Ap. 8, etc. Suite, Apt. 4, etc. 10112007 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Applied For
84-1640672 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ E:ggumm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

THOMAS, WILLIAM G
2051 S W. 14TH PLACE Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prined nama ol regisisred agent and tidg if appcable. (MOTE: Agent sigr cusired when DATE

FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pete TITLE _ o o . [OcChange {1 Addifien
N FRIEDT, GLENN H JR NAVE Y 1!:, I’ILP 1141 ':*[;12’,_4 o
STREET ADDRESS | 2051 SW. 14TH PLACE STREET ADDRESS SL3AU--0L07--U01 #5000
Ciy-S1-7IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE 1 Desete ME Cchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE [ Delete TmE ’ [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
Tme [ pelete TWLE O cChange [ Addition
NAME NAME
STREET ADDRESS Zﬁ:ﬂm
orrsvzp EENU ATERAT NI
me O beiete T AL ER A JIVIR JIN | DOcuwe Ao
AME HAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CIFY-ST-2IP
TME [ Deiete TRE O Crange £ Addition
NAME } NAME
STREEF ADURESS STREET ADDRESS
CITY- 57-2P CiY-S1-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Porida Statutes. | further certify 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 fiability company or the receiver or trustee ered to execute thig report as seduired by Chapter 608, Florida Statutes.

. 10/8[0 (56)734-63eB

SIGMATURE AXD TYPED DR FIENTED NARE OF SIGNSG MANAGING MEREER, MARAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phone #

SIGNAK

Slennd Folodd T~




