FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000007437 05-07-2004 90004 035 ****50.00
1. Entity Name
USA STOR-A-WAY HERNDON GP, LLC
Principal Place of Business Mailing Address
4057 WEST STATE ROAD 46 4057 WEST STATE ROAD 46
SANFORD, FL 32771 SANFORD, FL 32771
2 PfiﬂCipaf Piace of Business 3. Mailing Address l ‘ll”l“ |” Il” “IH ||m |m |”” |Im Ilm ‘ll“ I}Ill Hm ‘llll\ w ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
U8 AP, 8l e, At #, g1 01292004  Chg-LLC CR2E083 {10/03)
City & Stats City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired a 35'00 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MICHAEL E GARY V. CARDAMONE
301 E. PINE STREET, SUITE 1400 Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 4051 W. STATE ROAD 46
Cl¥ SANFORD FL | 2732771
8. The above name i its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridg. 1 am familiar with, and accept
the cbligations o gent.
SIGNATURE : GARY V. CARDAMONE / % /04
printed name of registered agent and litls il applicatie (NOTE: Registered Agent signature required when reinstating) / DATE
Fili is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delate TMLE [ Change [ Addition
NAME CARDAMONE, GARY V NAME
STREET ADDRESS | 487 STILL FOREST TERRACE STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-8T-2P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TME 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMILE O belete TILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-ST-21P
TITLE 7 Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iF
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is trus ang accurate and that my signature shall have the same legal sffect as if made under oath; thal I am a managing member or manager of the
limited liability company or thg dver o lrustee empowered 1o execute this report as required by Chapter 608, Florida Statut
. GARY V. CARDAMONE % 811
SIGNATURE: / MANAGER /04 407-321-5
SIGNATURE ANP'T AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytirme Phone #




