s

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L02000002638

1. Entity Name

A1A SELF STORAGE MANAGEMENT, LC

Secretary of State

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD., STE. 1609 1682 E. GUDE DRIVE
JACKSONVILLE, FL 32207 SUITE 201

ROCKVILLE, MD 20850

AR A

01152007No Chg-LLC CR2E(C83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
86-1053106 Not Applicable
$5.00 Agditional

5. Certificate of Status Desired O Fao Roquired

8. Name and Address of Current Reglstarad Agent

PEEK, EUGENE G II!
1301 RIVERPLACE BLVD., STE. 1609 Do NOT WR'TE
JACKSONVILLE, FL 32207 I N TH IS S PAC E

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

SIGNATURE

Signalure, typed or praled name ol raglstered agant and Kie if applicatie (NOTE: Registered Agent signature requirad when reinstatnpg} DATE
Flling Fee is $50.00 i-“:“:”:‘f”-‘ 5‘2”5 o
Due by May 1, 2007 01723707 -80023°016 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MORAN, F. ANDREW

STREET ADDRESS | 300 INTERNATIONAL PKWY., STE. 270
CITY-S1-2IF HEATHROW, FL 32746

THLE MGR

NAME MORAN, RICHARD P /R
STREET ADDRESS 1 1682 E GUDE DRIVE #201
CIEY-5T-2IP ROCKVILLE, MD 20850

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADLRESS
ciry-S1-2IP

11. | hereby ceniy that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewar or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// ) Retac 2angan ) ! |§)o7 20\ H2- 1020

BIONATURP.’AND KPET) dﬁ P/ ED NAME OF BIGNING MANAGING MEMHER, OR AUTHORIZED REPRESENTATIVE Dals Daytina Phone #




