FILED

..~ 2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR) - . 4
DOCUMENT # L03000007323 L5,

1. Entity Name

KROME SELF-STORAGE OF SOUTH FLORIDA, LLC

Secretary of State

04-26-2004 90059 044 ****50.00

Principal Place of Business ’ Mailing Address
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6. Nome and Address of Currant Registered Agent 7. Narme and Addrass of New Reglaterad Agent
Name '

Y dorte, Ak FLIFE

8. The above named entity Submits this statement for the purpese of ¢changing its registered offlice or regisieree agenT,%v baoth, in the State of Florida. ! am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
=
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5 = MARAGING MEMBERS!MANAGERS ADDITIONS JGHANGES
e MGR 7 vtz HnE ' [AfCharge [ Addition
HAME A&S DEVELOPMENT, INC. NAME A+S ASfordable. drna <o & f The,
STHELT ADORESS | 1977 DUNDEE DRIVE - sTRecT s00RESS | Z.¢f 3/ lfomy Folnal Ste /s~
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11. 1 hareby cem‘m_mat the infonmaticn supplied wilh this filing does not quably for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signatura shall have the same Iegal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver ar tfustes empowered 10 executa this report as required by Chapler 608, Fiorida Statutes.
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