2004 LIMITED LIABILITY COMPANY

ANNUAL REPORTYAR)

FILED
Feb 26,2004 8:00 am

—_—

DOCUMENT # L01000020415

1. Entity Nama ‘ v
DIAMOND SELF STORAGE, LLC

[’

Secretary of State

02-11-2004 90211 048 ****50.00

Principal Ptace of Business. Mailing Address

3263 HYDE PARK DRIVE 3263 HYDE PARK DRIVE viUUvoOlY
CLEARWATER FL 33761 CLEARWATER FL 33761
~IAIVAUY

— |“nmﬂm||ﬂ|||m|mmmnmmmmw

Suite, Apt. #, elc. Suile, Apl. #, elc. MOORE CR2E083 (11/03).

City & State Cily & State 4. FEI Number, Applied For

. 43-1962835 Not Applicabie
Zip || Country ap Country &. Certificate of Status Desired 03 gzse.g(?quﬁ?:giom‘
- 6. Name and Address of Current Reglstered Agent 7. Name end Aadress of Mew Ragistered Agent -
e R TR e ST e T T e S i e im LS S mr e L S e o s Name_ . _ . . .. .o, e n e nan i e e = ]z

- RUTENBERG;- CHARLES —
3263 HYDE PARK DRIVE
CLEARWATER FL 33761

~ Strget Address (P.O7Box Number is Not'Actéptable) ™

City

FL [ZioCode

8. The above named entity submits Ihis statemsni for the purpose of changing its registered olfice or ragisiered agent, or both in the Stizte of Flonda. 1 arn famibar with, and accept

the obligations of registered agert.

SIGNATURE i

Signalure, lyped Or printend hamer of regataned agen and e d applcatie, {NOTE: Regaierad AQEM Sgralure reguired whan rnstanng) DATE
ity * -

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES j

TIE MGR 0 Delets THE O Chenge g\dditim
NAME RUTENBERG, CHARLES NAME

STREET ADDRESS | 3263 HYDE PARK DRIVE STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33761 CITY-ST- 2

e " O Delete me PARY NER N‘TN\NV\ O change Y Additon
HAME MAME EN

STREET ADBRESS STREET ADDRESS | ‘26 2.3 CCO rinick DRVE

CITY-ST.7 I E ClopRWATER Vv 33759 7
me [0 betete e PARTNGR I\I\Q“\ IJJ/\ QO e Wﬁnn
- T e r— e —— Sk = e " e S rm—— e A ee— @ [ p e T

. HAME HRE T DOVGT RDACH- - - B e
— _STREETADDRESS | - smeetanchess | @, Q0 BON 293

o SR s G 2O N R Y o) —
e [ Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2P CIFY-S1-2p

THLE 1 Detete THLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-Z:P

JTITLE 3 oaiste LE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

oimy-t- 28 CTY-ST-2P

11. | hereby centify 1nat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0%(3Yi). Florida Statutes. | further cerlity thal the informalion
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | arm a managing member of manager of the
limited kabitity company or the receiver or trustee empowered 10 executa this repen as reguired by Chapter 608, Florida Statutes.

SIGNATURE: w/(/aﬁd-r

721-181.1744

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING E.IIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-2 -0\

Daytane Phona #




