FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000009721 02-20-2006 90139 047 ****50.00

1. Entity Name

CONTROLLED SELF STORAGE, L.LC.

Principal Place of Business Mailing Address Y/

170 LOGAN LANE, SUITE 1 170 LOGAN LANE, SUITE 1 | zuuuusu4

SANTA ROSA BEACH, FL 32549 SANTA ROSA BEACH, FL 32549

R v ARG 0 W
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

55-0789359 Not Applicable
Eip . - Country Zip_ Country 5. Certificate of Status Desired ] gg-g?qlﬁdf:;ﬁona_l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
KRAEMER, MARY K

C/O MATTHEWS & HAWKINS, P.A. Street Address (P.0O. Box Number is Not Acceptable)

35 CLAYTON LANE
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE
@, fypad or prnisd nams of regisierad agent and nde if applicable. {NOTE: Regis:ared AQent Signaiure required when reinstating) DATE

Filing Foe Is $50.00 ‘ Make check payable to

Due by May 4, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGR O Delee TITLE [ Change [ Addition
NAME BREAUX, J. MARK NAME
STREET ADDRESS | 110 LOGAN LANE, SUITE 1 STHEET ADDRESS
Ciry-ST1-ZP SANTA ROSA BEACH, FL 32549 CiTY-ST-2P
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2P
me ' O Delefe ~ me - - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-7P CITY-S51-2iP
TITLE [ Delete TMe (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST1-2P
TME 1 pelete TILE O Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

11. 1 hereby certify that the information supplied with this filing dioes not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate 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
limited liability company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 J l‘-_f / 0lp Tb23112Y48

SIGMATURE AND fvso oR PWTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #
N




