2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L01000010044

1. Entity Name
ARGYLE FOREST MINI-STORAGE, LLC

04-23-2008 90121 039 ***138.75

Principal Place of Business

4315 PABLO OAKS COURT
SUITE1
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT
SUITE

JACKSONVILLE, FL 32224-9667

ALRIROR AR MR

Apr 23,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

P L6, APt &, eto 04222008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Numbar Applied For
' 75-3073628 Not Applicable
8 Country & Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registeroed Agent 7. Name and Address of Now Registered Agent
Name

SLG MANAGEMENT SERVICES, LLC
4315 PABLO CAKS COURT

SUITE 1

JACKSONVILLE, FL 32224

Street Address {P.0. Box Numbar is Not Accepltable)

City

FL 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 Fiorida, | am familiar with, and accept

- the abligations of registered agent.

SIGNATURE

(NQTE: Roguierad Agent sigl

78aued when 23 CATE

Signature. fypad or prinied name ol registered agent and livle 't appacable

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- " Make chack‘payél‘)la to
Florida Department of State

ADDITIONS / CHANGES

9. - MANAGING MEMBERS  MANAGERS 10,

TILE MGR oS TITLE p 5 [ Change dditien
NAME SLG MANAGEMENT SERVICES, LLC NAME Vﬂ chael €. Bcacem

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 servess | TN S CPalola Oa e Cour™
omv-S1.7P | JACKSONVILLE, FL 322249667 City-§1-2P Neacdsonvi e FLL 3222M

SILE O Delete TITLE \, (=] [ thange E@dulon
NAME NAME Do C.. Vc,é)h

STREET ADDRESS STREET ADDRESS u._\ L XY Oa_ \;\ s ( Gur -

CrTY-§1-21P CIY- ST 2P Esnr\ vi \e £ 32 'Z‘\F
TITLE J pelete TITLE [ Change mﬂion
NAME NAME 55\,\ " P foore

STREET ADDRESS seeranoness | A B\ S ()a%\ o O s CE)U < \-

CITY. §1-2P GITY-$1-2P c\eonyi \\e FL 32,2,1*
TNLE £ Delete TIILE Y P‘.-b [ Change %jdlllon
NAME NAME o

STREET ADDRESS STREET ADDRESS ':fg?" i éqk\% Wolos \Z [ Fa ¥ 4 .
ClTY-51-2p CITY-§T-2PP N\ sonaui W e 2222
TILE O pelete TIE Ve T [ Change ddilion
NAME MAME SYvac 0w 8 ¢re AEW M

STREET ADDRESS STREET ADDRESS | A\ 'b\ ab\ e 3 Zou 4 "—

CITY - 57-2P CITY-57-21P Eo VY \\C % 22224

TIILE ] pelste TITLE A—s [J Change  f=Piddition
NAME NAME . Lﬂ\w&f Ce— \_
STREET ADDRESS STREFT AGDRESS Ll% OO\.E o %:ds Cov\r

CITY- ST-21P CITY- §1-2IP &A ¢ ol \\ 2221

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Slatutes

LWy o _)ou\ L la\Wate A< 4/12,/3’

indicated on this report is true and accurate and that my signature shall pave the same legal effect as if made under oath; that | am a managing member or manag&

SIG NATURQD

of th

(o]
g
\ieob

SIGNATURE AN\ TYPED WRINTED NAME CF SIGNING WANAGING MEMBER, mmAa

, OR AUTHDRIZED REPRESENTATIVE Data Daylme Phone ¢

AY)




