Z£006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AM

DOCUMENT # LO3000006932

1. Enfity Name
441 SELF STORAGE, LLC

Secretary of State

Mailing Addrass

16026 NORTHEAST 2ND STREET
GAINESVILLE, FL 32609

Pnncipal Place of Business

12722 NW 77TH TER
ALACHUA, FL 32615

DO NOT WRITE IN THI

Ao

AR R A

_ . Name and Address of Currant Regglstevré& .Aent
ROBINSON, DAVID C

16026 NORTHEAST 2ND STREET

GAINESVILLE, FL 32609

1 02132005NMq Chg-LLG CR2ZE083 (11/05)
4, FEf Number Applled For |
81-0600802 Not Appiicabla
: . $5.00 Agdional
.1 5. Certillcaty of Status Desired O Fes Roquired

. DO NOT WRITE
.- IN THIS SPACE

1he obligallons of registesred agent.

8. The abave named enkity subimis dis sialement 1or the purpose of changing iis registered office of registered agent, or both, i the Stata of Podida. ) am farsiar with, and accept

SIGNATURE
Siometore, typed o printed neme of reglistersd wgent end titds I applicable.

NOTE: Registersd Agant signatury required whah remstaling)

Filing Fee is $50.00
Dus by May 1, 2008

—
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Tme

NAME

STNEET ADRESS

oy-5T-19
Tme

NAME

STAEEY ADDRESS

ciry-§t-oF

ne

NAME

STREET ADDRESS

Cify-8T-2r

MANAGING MEMBERS/MANAGERS

MGR

ROBINSON, DAVIDC

16026 NORTHWEST ZND STREET
GAINESVILLE, FL 32609

TLE

HAME

SYREEY ADDRESS
CoTY-ST-ItF
TALE

NAME

STREET ADDRESS
CiTy-57-2p

L

NAME

STREET AODRESS
CY-51-21p

W

_ ;_353_5?_%;3{11"@%38‘%555& -
G ah-aldd -t S

DO NOT WRITE
IN THIS SPACE

N e

1. { hereby cercf(ﬁ tnat the inlarmation supplied with this King doas Aot qualily for ine exernpllons
Indicated an this repont is trus and accurate and that my signalure shall have the same F

limited ligbilty company of the Teceiver of rustes smpowerad 10 executs his repott as requice

SIGNATURE: ﬁ 7 Mr(} MI}'&R

contained in Chapter 118, Fiorida Statutes. ¢ futher cartily that the €nta}h'zat?qn

ogal effect as il made under cath; that 1 am a maraging membar or managst of the

< by Chapler 608, Flarida Statutes.

-

TTNATURE AND TYPED OX mmﬂ: mm#r» SIGMNG MANAGING MEMBER, OR AUTHONZED REPRESE
L

o/v1 /06 35231858500

NTATIVE Daytirs Phone #




