FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # L02000000012 ecretary o ate
01-27-2006 90072 046 ****50.00

1. Entity Name
ARCHER MINI STORAGE II, L.L.C.

Principal Place of Business Mailing Address LUUUUAYY
4O WEST-HIGHWAT 21 PO BOX 89
ARCHER, FL 32618 ARCHER, FL 32618

e v TR T

| /4 8%/ S pechea B

i . #, . ita, . #, elc.
Suite. Apt. #, el Suita, Apt. #, etc 01182006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Apptied For
Reher Fr 04-3698371 Not Applicabio
Zip Courtry Zo Couniry 5. Certificate of Status Desired ] $5.00 Additional
3 Q_L [ y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH, RAY D
/688 Sw Anches R Street Address (P.0. Bax Number is Not Acceptable]

ARCHER, FL 32618

City ~ FL J Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuse, ypad of prinied name of registarad &gent and title if apphcatie. (NOTE: Regislered Aganl signature required when renstating) DATE

Filing Fee Is $50.00 + Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR ] pelete ut: O change [ Addition
NAME SMITH, RAY D NAME |
STREET ADDRESS | 403-WEGT-HiaHwWAT27 /b 88/ Sw4 achee R‘, STREET ADDRESS
CITY-ST-2IP ARCHER, FL 32618 CITY-ST-2IF
TMLE [ Detete TeE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE E7 Detets HILE [ Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7P
TMLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE [ pelete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CAY-ST-2P
TMLE O belete TMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my sig re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or Ihe receiver or trustee empowe: (o] EXGC{[B this repoer as required by Chapter 608, Fiorida Statutas.

SIGNATURE: Vid [d3-06 3R Y95 722/

"4
SIGNATURE AND TYPED PRINTELF NAME OF SIGNING MANAGING IEIIEER. MANAGER, OR AUTHOR!#D REPRESENTATIVE Data Daytima Phone £




