2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006932

1. Entity Name

441 SELF STORAGE, LLC

Principal Place of Business

16026 NORTHEAST 2ND STREET ™7 ™7
GAINESVILLE, FL 32609

Mailing Address

16026 NORTHEAST 2ND STREET ™
GAINESVILLE, FL 32609

2. Principal Place of Business

(AT23 MW ITE Terrac [ipball. WE.

2l -

" Suite, Apt

.4, efc.

Suite, Apt. ¥, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90300 040 ****50.00

ekt

02222004  Chg-LLC CR2E083 (10/03)

City & State

City & State

Gaingsu e FL

FL

T80 902

Applied For
Nat Applicable

Zip Country Zp Country e i 55_00 Additicnal
52(04’5 H l I'\U O 62[an H lQ_Cth-r 5. Cestificate of Status Desired O Foo Required on
6. Name and Address of Current Registerad Agent 7. Name and Ad: of Naw Registered Agent ;
[T — — s - S - = Name = = = — = . e
ROBINSON, DAVID C
16026 NORTHEAST 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

SKSNATURE

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 familisr with, and accept
the obligations of registered agent. L

Sgnamre, typed or prrzad name of regisiered agerk and itie f apphcabile.

FilingFeels 35000 ~ . |- = 77

[

May1,20048. . - .. .. .. oo ..

{NCTE: Regrsiered Agent signatwa requred when revistalng)

PR ~D|r,|g. . —
‘

9. T MANAGING MEMBERS/ MANAGERS | ELB

me MGR [ pelete I LE [ Change {7 Acdition

NAME ROBINSON, DAVID C B . . F§ e . . . - -

STREET ADDRESS | 16026 NORTHWEST 2ND STREET STREET ADDRESS

omi-S1-2P | GAINESVILLE, Fl. 32609 ony-S1-2°

TILE 1 petere IRE O cnrange ) Aceition

NAME NAME .

STREET ADDAESS STREET ADDAESS

CIvy-sT-2P CTY-ST.ZP

THLE {1 velete TLE Ychange [T Acattion

NAME + NAME

STAEET ADORESS ) - STREET ADDRESS

Cri¥sT- 1P - - - " CITY-SF-2P ” -

ME O3 petete ME DOchange [ Adcition

NAME o NAME

STREET ADDRESS STREET ADDAESS

CITY-67-ZP “ J CITY-57-29

TILE . [ peters mMe [“Jchange [ Acdition

NAME “ : N

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CrY-ST-2P

THLE [ petete TLE {OChange [ Adeilion

STREET ABDRESS T L L wwe || -STREET ADDRESS. |- v S S .

CITY-51- 7P . . a GITY.51.7P t ) ..

1. | hereby certily thal ihe information siggTyied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repor is fue and ate and that my signature shall have the samie legal effect ag if mace under oath; that | am a managing member or manager of the
limited liability company or the r or trustee empowered 10 execute this report as reguired by Chapter 608, Flgiiqg _Stam;sq. e

SIGNATURE: e Kahiusin 3-90F  352.325-6175

SGHNATUAR AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, (R AUTHORIZED REPAESENTATIVE Date Cravytirme Phora #




