FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

'y
DOCUMENT # L02000007437 05-11-2005 90029 022 ****50.00
1. Entity Mama
USA STOR-A-WAY HERNDON GP, LLC
Principal Place of Business Mailing Address
40517 WEST STATE ROAD 46 4057 WEST STATE ROAD 46
SANFORD, FL 3271 SANFORD, FL 327H
PR v (AR BNTAAOEh
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desies [ $5-00 Additional
Fea Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg
CARDAMONE, GARY V

4051 WEST STATE ROAD 46 Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL I Zip Code

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

SIGNATURE
Signgture, lyped or prntad name of regiSiers agent and hile f applicatle (NOTE: Registerad Agent signalure required when r@nsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [T Detete TITLE [ change [ Addition
NAME CARDAMONE, GARY V NAME
STREETADDRESS | 467 STILL FOREST TERRACE STREET ADDRESS
CIY-5T-21 SANFORD, FL 32771 CHTY-ST-2P
TRLE 3 petere TTLE Oclnge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-7P ciyY-51-2IP
T O3 Delete i Ol crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-0p
mE ] Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-51-7P
ML [ Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINV-$1-7P

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is lrue apd acgyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

lmited liability company or t copfal stee empowared to executs this ropor as racuired by Chapler 608, Flerida Statutes.
Gary V. Cardamone,
SIGNATURE: A Manager 426/05  407-321-5811
Daia Csytme Phona #

SIGNATURE AND TV?]RWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPAESENTATIVE




