2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000027238
%5;!3% rE‘argeECUF.‘E SELF STORAGE OF DELRAY BEACH,

ecretary of State

04-26-2004 90050 026 ****50.00

Principal Place of Business

101 PINEAPPLE GROVE WAY

Mailing Address
101 PINEAPPLE GROVE WAY

28054275

DELRAY BEACH,, FL 33444 US DELRAY BEACH,, FL 33444  US
ite, Apt. #, elc. Suite, Apt. #, elc.
Suile. Apl.#, ete wie. Apt. 7, 8l 03112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number X iApplied For
Not Applicable
i Zi -
Zip Country Ip Couniry 8. Coertificate of Status Desired 0 $5.00 ﬂfddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

FRICKE, HENRY A ESQ

101 PINEAPPLE GROVE WAY

Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH,, FL. 33444

City

FL Jiip Code

8. The above named entity submits this statemenit for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or printed name of registered agent and titke if applicables.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TNLE MGR [ pelete TILE [ Change [ Addition
NAME PUGLIESE, ANTHONY V ilI NAME

STREETADDRESS | 101 PINEAPPLE GROVE WAY STREET ADDRESS

CiTy-ST-21P DELRAY BEACH, FL 33444 CiTy-ST-2IP

TITLE {3 pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

TTLE [J pelate WLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-§T-2IP

TIME O Dalete TMLE {J Change {7 Acdition
NAME NRAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP cITY-§7-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability cormpany or the

SIGNATURE:

Anthony V. Pugliese, IIT

ivar or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

3-15-04 561-330-7000

SIGHATURE

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oste Daytime Phere #




