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2008 LI‘MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000002846

1. Enlity Name

STORAWAY SELF STORAGE OF ORLANDO, LLC

Mailing Address

1223 N ROCK ROAD
BUILDING E, SUUITE 200
WICHITA, KS 67206

Principal Place of Business

12280 E. COLONIAL DR,
ORLANDO, FL 32826
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FILED

Feb 28, 2008 08:00 AM
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4. FE

| Number

80-0037192

Applied For
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6 'Namo and Address of Curr-nl Reglstersd Agent

CT. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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SIGNATURE

8. The above named entity submits this statement for tha purpose of changlng its registered oﬁlce or reglstarad agent. or both in Ihe State of Flor|da | am familiar with, and accept
the obligations of registered agent

Signature, lyped or printed name o regisiered sgent and (M8 If appecable.

[NGTE: Régisiarad Agert signaturé requirkd wihen renglaing)

DATE

FILE NOWIIl FEE IS $138B.75
After May 1, 2008 Feo will ho $538.75
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11, | hereby certity that the intormation supphed with 154
indicated on this report is trug and accurate and fhat
limited liabilty company or the receiver or trust

filing

SIGNATURE:

s not qualify for the exempﬂons contained in Chapler 118, Florn:la Statuies. | furtner centity that the information
ignature shail have the same legel effect as If made under oath; that | am a managing member or manager of the
owerad 10 sxacute this repon as required by Chapter 608, Florida Statutes.
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Date
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