FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000038303 02-14-2005 90183 029 ****50.00
1. Entity N

SPRING GARDEN SELF STORAGE LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Adcress
27 S. ORCHARD STREET P.0. BOX 24
ORMOND BEACH, FL 32174 DELAND, FL 32721-0024 200 1 0 704
s i MRS
27 S. Orcward ST
Suite, Apt. #, eic. Suite, Apt. 4, _etc. 02102005 Cha-LLC CR2E083 (10/03
(o ¥ {-] ’Bom AT GNSTKULTI o s { )
City & State City & State F 4. FEl Number Applied For
Onmorty BERCH (5 61-1463597 Not Appiicable
Zip Country Zip 3217 (_{ Couniry 5. Certificate of Status Desired O ?eseggx l’:fe‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOGLE, J. DANA :
217 EAST PLYMOUTH AVENUE Street Address (P.QO. Box Number is Not Acceptable)
DELAND, FL 32724

City FL | Zip Code

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 Fiorida. |.am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle it applicabla, {NOTE: Registered Agent signature required when reinstating)
— T o o - P —_ e — — e e s SE e e
Filing Fee is $50.00 e » -3 . Make check payablé to -’
Due by May 1, 2005 8 e \ Hérfda‘ogp?fhngpg.ot State
P i P v
9, . MANAGING MEMBERS/MANAGERS _fwo L . . .... ADDITIGNS/CHANGES -
TITLE MGR O osleta TITLE [J Change [ Addition
NAME MARINACLIO, LEONARD I NAME
STREET ADDAESS | 27 S, ORCHARD ST. STREET ADDRESS
CiTY-5T-2IP ORMOND BEACH, FL 32174 CiTY-ST-2IP -
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IF
TINLE 3 pelete TITLE [ Change [ Addition
NAME o ] NAME o
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-ZI# CITY-ST-2IP
TALE 3 oelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2F -
TITLE [ oelete TITLE . [ change 7 Acdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
Cemy-sT-2e | ) e . Romvsrae L : -
TMLE + e | e s emee e - U [ Delete — TE - emefoe o com - %I CChange - [ Addition
NAME S I NAME i - k
STREET ADORESS |, -+, , -~ . . STREET ADDRESS L S
CITY-ST-21P CITY-8T=2IP : - o

11. | hereby certity that the' information sapplied with this filing does net qualify for the exemption'stated in Section 119.07(3X1), Florida Statutes= further certify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oathy; that 1 am.a.managing member or manager.of the

limited Jiability company or :he;ﬂv? trus powe% ?éxecute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: _ Levvapn Magimaccis T, MR T k-og” 2856 -677-873¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phono #




