2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000000012 _
1. Entity Name Jan 26, 2005 08:00 AM
ARCHER MINI STORAGE I, L.L.C. Secretary of State
Principal Place 6# BL;siness '__ = - ;zﬁling Addres; —
402 WEST HIGHWAY 24 PO BOX B9 .
ARCHER FL 32618 ARCHER FL 32818
T K L
Suite, Apt. #, elc. . . e - Suite, Apt #, etc, 15t MOORE CR2E083 (10/04)
Chy & State ‘ - City & State — %, FE&l Number "~ [Applied For
e o —— . . 04—3698371 Naot Applicable
ap Country Zip Country 5, Cerlificate of Status Desired [} gese-grgq L’;\igg;”u“al
6. Nagﬁe and Address of Current Registered Agent L . _ 7. Name and Addrass c':t New Registered Agent
Name )
EBA.Q\TJ\-I"EFSL%L%HWAY 24 Street Addrass (P.0. Box Number is Not Acceptable)
ARCHER FL 32618 — - '
City T . FL Zip Code

8. The above namead entity sﬁbmiis th_is statement fér.lhé pu_rp-ose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE — e N - - :
) SgrANTO, et o pnfn‘aingwn .ol m_gw.rz(gre.j;ag__em_ anc!_nllu Ht'apnhcable (NOTk., Regislerad Agenl signatua rsguyad whon ranstaing} CATE
; FILE NOW!!! FEE IS §50.00
W Make Check Payable to Florida Department of State
Due By May 71,2005 =~
9. . ~_MANAGING MEMBERS MANAGERS e A o ADDITIONS/CHANGES
TLE MGR O peiste e [ change [ Addition
HAME SMITH, RAY D NAME
STREETADDRESS | 402 WEST HIGHWAY 24 || STREETADORESS HOOOON157R15
civ-s-2f | ARCHER FL 32618 L L oreseap , PR -EO0FS-A11 S
fiLe [J Deiete e (] Change  [1 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CIre-si-2P . L ovsem
ILE O pelete THE l Change [ Acdition
NAME NAME
SIREET ADDRESS - STREET ADDPESS
GIY-51-0P ) CHY St 2P
THiE [ pelete Wk [ Change [ Addifion
NAME NAMSF
STREET ADDRESS SIREFT ADDRESS
ciny-sf-2p . ) GIY-ST. 21
TILE [ Delete fITLE 1 Change [ Addition
NAME ' MAMSE
STREET ADDRESS SIPELT AQDRESS
CULY-51- 2P _ _f o
it [ pelete it ) change [ Addition
AT WAME
SIREET ADDRESS SIREET ADORESS
CITY-ST- 2P ) CIY-§1- 1P

11. | hereby certify that the information supplied with this filing dees not eualify for the exemption stated in Secticn 179.07(3)(i), Florida Staiutes. | further certily that the information
indicated cn this report is frue and accurate and that my siggature shall have the same legal effect as if made under oath, that | am a managlrg member or manager of the
timited Fability company oz the receiver or trustee ampowepdd to execute this rgport as required by Chapter 608, Flonda Statutes.

SIGNATURE




