2007 LIMITED LIABILITY COMPANY

__ANNUAL REPORT ) FILED
DOCUMENT #102000009721 | <@ Mar 16, 2007 08:00 Al
CONTROLLED SELF STORAGE, LLC. Secretary of State

Principal Place of Business T #dailing Address - . =
110 LOGAN LANE, SUME 1§ 110 LOGAN LANE, SHTTE 1
SANTA ROSA BEACH, FL 32548 SANTA RGSA BEACH, FL 32549

~——————————== [N

03062007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE !N TH!S SPACE &, FE3 Number o Agplied For
55-0785358 Mot Applicabie
5, Certificate of Status Desired

Fee Required

1 $5.00 Additionat

8, Name and Address of Gurrent Registered Agent

KRAEMER, MARY K
GO MATTHEWS & HAWKINS, P.A, DO NGT WR'TE
35 CLAYTON LANE
SANTA ROSA BEACH, FL 32459 'N TH'S SPACE

8. The above named entiy submits this statement for the purpose of changing its registered office or reglsterad agem, or both, in the State of Florida. | am famifiar with, and acoept
the obiligations of registered agent.

SIGNATURE

Sigratuse, typae ar preted name o ragisterad agent and dlle If eppicate. [(MOTE: Registored Agent sigrature Totlokad when reinstatingt S DATE S

Filing Fee is $50.00
Bue by May 1, 2007

EX = MANAGING MEMBERS/MANAGERS
TIE MGR T -

NAME BREAUX, J. MARK

STREET ACDRESS | $10 LOGAN LANE, SUITE ¢

CITY -ST-29 SANTA ROSA BEACH, FL 32549

TILE

HAME

STREET ADDRESS
CITY -§T- 2P

 UDDOUNSSS0T
(3¢ 27/07-50056-012 S0.00

THLE

NAME

STREET ADDRESS
SiTY.57-7%

DO NOT WRITE

TRE

HARE

STHEET ADDRESS
GiTY-5T-TP

IN THIS SPACE

THE

RAME

FTREET ADCRESS
Gy 5T- 2P

e T ‘ ' - .
A

STREET ADERESS
CHiY.§7-2P

11, 1 heraby certily that the information supphed with this filing does not qualify for the exemptions cofitsined in Chapter 118, Flordda Swatues, | frther ceniy thet the Tiofmation ™
ndicated on this regort is true and accurate and that my signature shall have the same legal effect as § made under cath, thal 1 am a managing membaer &r manager of the
fimited fiabilly company of the receiver or trusteg gmpowered & execute this report as required by Chapter 608, Florida Statutes.

-

SiGNATURE:_:%LAM = 3 h3lf’7 €20231{aug

& Dapirhe Prions #

SICNATURE AND w»‘%sc._w PRI NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEMTATIVE



