FILED
20 N ANNUAL REPORT Apr 05, 2004 8:00 am

i

DOCUMENT # L02000016471 ecretary of State
1. Entity Narne _05_ e e e e
JETSON EXECUTIVE MINI-STORAGE, LLC 04-05-2004 90497 044 73000
Principal Place of Business Mailing Address
4145 SOUTH FEDERAL HIGHWAY 4145 SOUTH FEDERAL HIGHWAY d-""[v ~
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 '
il
2. Principat Ptace of Business 3. Mailing Address M
Suite, Apt. #, efc. Suite, ApL &, elt;. 04022004  Chg-LLG CR2ECB83 (10/03)
Cily & Siate City & Stale 4. FE) Number ; } TApplied For
APPLIED FO 3—«-’& J/ 559 Y INot Applicable
ap Country [ Country 5. Certificate of Status Desired 0 fgggq;gnna‘
8. Name and Address of Current Registered Agemi 7. Name and Address of New Registered Agent
Name . _ f D e
~JETSONAJOMN- T ™~ — =~ — = ~ _— - ~
4145 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34982 :
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted neme of registered agert and ttle  appicabie. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
. . Due by May 1, 2004 . . Florida Department of State
9. MANAGING MEMBERS / MANAGZERS 10. ADDITIONS /CHANGES
TIRLE MGR [ betete e R [ crange [ Addifion
NAME JETSON, JOHN T NAME
STREET ADDRESS | 4145 SOUTH FEDERAL RIGHWAY STREET ADDRESS
CITY-51-2P FORT PIERCE, FL 34982 CITY-sT- 219
TILE ] Detete TILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chiy-S1-apP
TME [ elete TIME [ Change [0 Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS .
TomyisT g — T et e T—— CY:sr-gp~ p— —~* - - T T . -
TITLE [ pesete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE [ peiste MLE [dCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-BP
TITLE 3 Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatuzes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or_{he receiver or rustee gmpowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND )'”’sn on 76mo NANE OF SIGNWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzie Detytime Phione #




