| FILED
< I NUAL REPORT Y Feb 11, 2004 8:00 am

DOCUMENT # L03000038303 Secretary of State
1. Entity Name _11. EEEE
SPRING GARDEN SELF STORAGE LIMITED LIABILITY 02-11-2004 90210 028 #7%30.00
COMPANY ,
Principal Place of Business Ma;illng Address
217 EAST PLYMOUTH AVENUE P.0. BOX 24
DELAND, FL 32724 DELAND, FL 32721-0024
TP SR LR 0 GRS U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004  Chg-LLC CR2E083 (10/03)
City & State (é:ity & State 4. FEI Number . Apptlied For
| 61+-1463597 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired 0 gg'ggq ::?:dmna’
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
: - L | o Name . N A o . L.
FOGLE, J. DANA f
217 EAST PLYMOUTH AVENUE Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32724 :
! City FL l Zip Code

8. The shove named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtigations of registered agent. ‘

|
Signatute, typed o printed nama of registered agant and tite if appilcable, (NOTE: Registerad Agent sigrature required when reixtating)

SIGNATURE

Filing Fee is $50.00 !
Due by May 1, 2004 '

9. " MANAGING MEMBERS/MANAGERS 10, : : ADDITIONS /CHANGES

i Ma ""5 el | (3 Deletz TLE Ol change [ Addition
HAME Leonard M..nn.,.:c..ur NAME

STREETADDRESS | 2.7 5 OB hhatyde’ S L SIREET ADDRESS

SITY-ST-2P Ormond® TBoctcl, F:L.. 1320y CITy-5T-2P

TMLE 1 O peete TILE [Jchange [ Addition
NAME 3 NAME

STRET ADORESS i STREET ADDRESS

CITY-S1-2IP : CITY-ST-2P

TLE Z [ Deete TME [ Change  [7) Additidn
NAME H RAME

STREET AGDRESS t STREET ADDRESS

ovestzp | ‘ CITY-ST-7P

e l [ Delete mE [JChangs [ Addition |
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CAY-3T-2P ! CoTY-ST-2P

o C] Delee TME ) Change [ Additan
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P ! CITY-5T-2P |

L 1 £ Delete TILE D) Crange L] Addition
NAME . ‘ NAE ‘

STREET ADDRESS : ‘ STREET ADORESS

CATY-ST-2P j cny-ST-2P

1t. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or Ihe rgteiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
.

Qate Caytime Phote &

SIGNAT%DWmmmw" ; - uznf::"\v{ M" - :.‘.Th T-T—:we 2y 38;5;47;7; 873“




