2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 102000000012

1. Enbty Marme

ARCHER MiNI STORAGE [, L.L.C.

Jan 29, 20604 08:00 AM
Secretary of State

Princspal Place of Business

402 WEST HIGHWAY 24
ARCHER FL 32618

Naiting Address
PG BOX 83

ARCHER FL 32518

2. Prncipat Place of Business

3. Madng Address

TR

Buite, Apt. #. elc.

Suite, Apt #. elc.

IR

MCORE CRZEDB3 {11/03)
City & State City & State 4, FE! Numbar ] Apptiad For
04-3698371 Not Apphcable
o Country ap Courtry 5. Centificate of Status Desired 7 $5.00 sudivonal
Fee Required
5. Name and Address of Current Registered Agent 7. N and Add of New Registered Agent ~
T Mame T
SMITH, RAY D .

402 WEST HIGHWAY 24
ARCHER FL 32618

Sirest Address (PO, Box Number is Not Acceptable)

Cily

Ft ‘ Zip Code

8. The above named entity submis [his statement for the purpose of changing Js registerad office or registerad agent, of bath, ins the State of Florida | arn famdfiar with, and accept

the abligations of registerad agent.

=

SIGNATURE ] i

Signature, typeis of penibd nama of regestersd agem and atie o applcatia {MNOTE. Rogsterca Agent signatues :aguesd when rensianngh _

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Pue By May 1, 2004 o

9. MANAGING MEMBERS /MANAGERS | o ADDITIONS {CHANGES _
e MGR O Delete TitE T TiChangs [} Addition
HAKE SMITH, RAY D HARME - ——
STRET ADORESS | 402 WEST HIGHWAY 24 STREET ADORESS ~ Unoniig i 3664 s
ov-51-7¢ | ARCHER FL 32618 CAFY-ST-2 B1AE908-80034-01% 50, 04
TIRE 1 Delete ThE [T change 3 Addltsen
NAMT, NAHE
SIREET ADORESS STREFT ABDAESS
&ITY-ST- 2P oY -S5- 2P
nilg T Delets TIRE I Change [ Addition
NAME ManE
STREET ADDRESS STREE? ADDRESS
CITY-&7- 71 Ciry-S5T-2p
ME £ Deee HIEE [ Shange 13 Addition
HAME HARE
STREET AGORESS $TREET ADDAESS
CTY-ST- 28 oY -5T-2P i
BILE S Coslete TRE TiCnange [ Addifion
MAME NAME '
STREEY ADDRESS STHEEY ADDRESS
GITY. ST-2i1P CITY-ST. 28
e 3 paete e - ' [ Change [ ] Aduition
NAME HAME
STREET ADDRESS SIREET ADDRISS
vy -S1-2F CHY ST 21P

11. ! hereby certify that the information suppiied with thes kiing doas not qualiy for the exempiion stated » Section 1 19107{5){1’}, Florida Statutes. | further certify that the information

indicated on this report 56 rue and accurate and that my 8
& (eoeiver or trustee empow

himitec liabitity comp

SIGNATURE

~

ture snall Nave the same legat effest as if made under cath;
o execule ths

[ o2

C that | am a managing member or manager of the
ori as regured by Chapter 608, Florida Statutes.

A2 §P5 7]

SIGNATURE AND TYBERASH PAINTED NAME OF SKINING MARAGING MEMBER. MANAGER OR AUTHORZED REPRESENTATIVE &

Date Tt BRone B




