2006 LIMITED LIABILITY COMPANY &

ANNUAL REPORT (AR) FILED

DOCUMENT # 101006014417

1. Entity Name , -

EASY-5TOR SELF STORAGE, LL.C

Principal Place of Business Mailing Address
13038 US HIGHWAY 301 13038 US HIGHWAY 301

Aug 21,2006 08:00 AT
ecretary of State

DADE CITY FL 33525 DADE CITY FL 33525 T TR

2. Prnncipal Place of Business 3. Maing Address ,Al-'i.
Sure, Apl. 8, ete. Suile. Apl. #, elc, 2nd MOORE CR2E08B3 (4/06) ”'..
- L}
City & State City & State 4. FEI Number 59-3742790 Applied For
Not Applicable
<p Country 2 Country 5, Cerficale of Status Desired 0 $5.00 Adarional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent .
Name '
TOQLE, DANA G
DUNLAP & TOOLE! PA Street Address (P.C. Box Number is Not Acceptable)
2057 DELTA wWAY
TALLAHASSEE FL 32303
Cily FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registared agent. or both, in 1he State of Florida. | am familar with, anc accep! the
obligations of registerad agent.
SIGNATURE
Swnature. typod or prnted nama ol regsterad agent and btio ¥ appreable. (NOTE: Regrmsreq Agont s-gm!urn rRLIreC! W remnstating) DaATE
LDG005 430
03722/ 06-30002-011 50,100
9. MANAGING MEMBERS!MANAGERS ADDITIONS / CHANGES
me . MGRM O belete TILE Clchange (] Additon
NAME JOHNSON, DANIEL C NAME -
sTReet apgss | 31448 REED ROAD STREET ADDRESS
CITY-§1. 716 DADE CITY FL 33523-7444 Cry-§1. 728
e MGRM O pelete LiLE I Crange (] Adaion
RAME MARLU ASSOCIATES NAME
streeT anoress | B402 LAUREL FAIR CIR STE 205 STREET ADDRESS
Cy.ST-2P TAMPA FL 33610 ony- ST 7
NE MGRM O belete TILE [ change [ Addibion
NAME FERREIRA, RANDY X NAME
SIRCET aoDRess ; B402 LAUREL FAIR CIR, STE 205 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33610 CITY- ST-7IP
e - | MGRM l [ velete TE [ change  [J Additon
NAME BAIHIGH, RAYMOND L NAME
arv-st-ze . | TAMPA FL 33613 cITy - 5T-2P
e MGRM 1 gekete e Ol cnange L] Adaion
NAME ALTMAN, ALLEN NAME
STREET AGDRESS 12445 U.S, HIGHWAY 301 STREET ADDRESS
P51 28 DADE CITY FL 33525 CITY-SI- 2P
GILE [ petete T [ change [ Adddion
W ME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-7IP CITY -ST- 2IP
11. | hereby certfy that 1he nformation supplied with this fitng does not quatfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information indicaled on
this report 15 true and accurate and that my sign. shall have the same legat effect as f made under oath; thal | am a managing member or manager of the hrited liabiity company
or the recever or trusiee empoyrr execuld thislrepgr as required by Chapter 608, Florida Statules,
SIGMATURE: U /9// 7/ /4/4;,4,1/ aﬁf/ﬁé ( 352) 56 7-$4 y/
SIGNATURE AN[{#ED OR PRINTED ME OF SIGNING MANAGING MEMBER, MAIIAGEFI OR AUTHORIiED AEPRESENTATIVE Dae Deytimn Phone #




