2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L00000009285 P i

1. Entity Nams

GUARDIAN PERSONAL STORAGE, L.C.

Mar 05, 2008 08:00 A
Secretary of State

Princizal Prace of Buginess

16504 ADAJA DR AVILA
TAMPA FL 33613

Mailing Addrass

16504 ADAJA DE AVILA
TAMPA FL 33613

IR RA AR

Mo PO Box #

3.

2. Principat Place at Business -

Mailng Addrass

Sutte, ApL #, elr

Suie. Apt #, eic

1st MOORE CR2E083 (10/07)}
City & Stae City & State 4. FEI Mumaoer Applied For
59-3670008 Not Applicania
Zip Cruntr Zip Courit i
- Y “ A 5. Censicate of Status Desired O $5.00 Addrional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HILL, GERALD K
Street Address [P.0O. Box Number is Not Accepiable
16504 ADAJA DE AVILA ‘ ' piable)
TAMPA FL 33613
City FL Zp Code
8. The above namad entity subTats this staiement for the purpose of changing s registered Jaffice or registered agent. or poth in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agant
SIGNATLIRE
agral.re peds onoed aar ool rgstead agem a vl ile fag plaock: NOTE R2grstoenct £upnt 545 Ol ¢ DO 620 & 1810803 GATE
. FILE NOW"' FEE IS 31 38 75
After May 1 2003 Fee Wiil- Be 3538 15
Make Chéck Payable to ﬁldrlda Department of Sta
. i € M
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ nelete TIiF [ Change  [L] Additian
HAME HILL, GERALD K KAME ——
SIREET ADDRFSS |16504 ADAJA DE AVILA STREET ADGAESS pelaula
- J I H-! fJilan— n”lE—UU ljlfl ?S
CmY-ST-2P {TAMPA FL 33613 CIFY-31-2:p RS i .
TILE MGRM 3 peite {3 3 Change [ Additica
HANE HILL, TERRY A rAME
STAEET ADDRESS | 16504 ADAJA DE AVILA STREET ABDRE3S
CiTY-S1-2IP TAMPA FL 33613 CITY-S7-72iP
ILE 1 Delete it [ Change [ Addition
NAWE HAME
STREET ADDRESS STHEET ALDRESS
CITY-ST-21p CITY-83-27
TIE 1 pelets TiTLE [J Change  {T] Additicn
NAIL keAME
STREET ADDRESS STREEY ACDRLSS
Gy -81-2IP Cliv-37-4p
TTLE [ Detete TiTE [ Change [ Additivn
HAME RAME
STRLET ADDHESS STRELET ALDRESS
Cify-5T-2i¢ CIEY-53-2P
TIE O peinte TiTit [J Change ] Addition
HAIAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ CITY-57-2iF
11. | herehy certify that the mformation supphed with this fiing does not quaiity fer the exemphans contained in Secuon 119, Florida Staiutes. | turther certily that the information
ingicated on this raport is frug and accurale and tha my signature shall have the saime legal ettect as #f made under oat: that | an a managing member or manager of the
limitad liabiity company or the receiver or Fustet empowernd 10 exacule this report as required by Chapter 808, Flunda Slalules. (
213 L%-%460
SIGNATURE: 3-%-0
SIGNATURK AND TYPED OR PRINTRD NAME OF SIGWHNG MANAGING MEMBER, MAKAGER, OF AUTHORIZED REPRESENTATIVE Gayloro Poona #




