| FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 100000015615 03-28-2005 90290 016 ****50.00
. Entity Name
PIONEER TRAIL SELF STORAGE, LLC
Principal Place of Busingss Mailing Address
1375 PIONEER TRAIL P.0. BOX 536785
NEW SMYRNA, FL 32168 ORLANDO, FL 32853-6785
s TS g AT MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-LLC CRE0E3 (10/03)
City & Slate City & State 4. FEI Numbar Applied For
59-3240581 Not Applicable
A Bt 1% B __|. 5._Gortificate of Status Desired___[1_ kfese‘ggﬁféﬂinﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BANKSTON. JAMES W °™  James W. Bankston
' Street Address (P. O Box Number is Not Acceptable
S S B85 RSt bl e
City . Zip Code
Winter Park, FL | 578

B. The above named enlily submits this statement for the purpose of ¢hanging its registered office or ragistered agent, or both, in the State of Flgrida, | am lamiliar with, and accept
i ragistered agenl

(Va2 m James W. Bankston, Partner 3/7/05

SIGNATURE L
1¢, lypad or printed name of regislered agent and lille f apolicachd. |, ¥ {NOTE: Ragisterad Agent signatuta required whan rainstating) DATE
\/ : —
Filing Fee is $50.00 ' Make check payable to
« Due by May 1, 2005 ™ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITEONS JCHANGES
TIME MGRM [ Delete TME ﬁ(:hange [ Addilion
NAME BANKSTON, CHESTER W NAME
STREET ADDRESS | 1321 EDGEWATER DRIVE, SUITE 8 SIREETADORESS | 665 Harold Ave., Sulte A
Cm-ST-7P | ORLANDO, FL 32804 CIFY-ST-2IP Winter Park, FL 32789
THTLE MGRM O Delese me XX cChange [T Addition
NAME BANKSTON, JAMES W NAME
STREET ADDRESS | 1321 EDGEWATER DRIVE, SUITE 6 sireETa0ress | 665 Harold Ave., Suite A
CITY-$T-7IP ORLANDO, FL 32804 B CITY-57- 7P Winter Park, _FL 32789 - — .
TWLE O oetete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Tme O Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 Delete TE JChange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - Ol Delets -~ _J nme - .- " [ Change. . . [ Addilion
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ' CITY-ST-21P .

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3}(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have iha same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f \ | JAMES W. BANKSTON 3/7/05 407-622-8802
SIGNATURE

TYPED OR PAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwna Phona ¥




