2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Enlity Name
BUCKEYE SELF STORAGE OF PLANT CITY, LLC

.

DOCUMENT #L03000041758 .-~ .-:. -

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90178 035 ****50.00

cipal Place of Business

4855 10TH AVENUE S.W.
APLES, FL 34116

ailing Address

4855 10TH AVENUE SW.
NAPLES, FL 34116

L ]

2. Principal Place of Business 3. Mailing Address .
Bucheyg Sef STeesce |Buckgye SELE DTeence
/éf%e- z_m;':fm?o iy RD, /ﬁ/"f Sg; ,"«ftc'fo‘l#r:& R, | o11s2005 - ohgrlic CR2E083 (10/03) ;
City & State City & Staie 4. FEI Number Apptlied For
prant e Ny FL PLANT ¢ty L. 20-0358329 Not Apmice
33 <% & Czj;t} ﬂ 32 I% SrA o C&?A 5. Certificale of Status Desreg [ f?e'ggqlﬁf:;"‘ma'

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

WEBRE, HAROLD J

C/O GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicabla.

{NOTE: Ragisterad Agenl signature required when reinstating}

DATE

~

FE

sacames Make:check:pay

Filing Fee is’ $50.00

Blo40: Symam oo

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
R ; "

e MG O3 Delets e YR 6. YVooom 3B (change (3 Adiion
HAME YOCOM, BENJAMIN C JR. NAME BEN I AW N 4 C’CL
STREET ADDRESS | 4855 10TH AVENUE S.W. SRETAOORESS | 223 @ BRI'OGEFELD De:
crv-st-2p | NAPLES, FL 34116 ovse | LAKE Loup L 33803
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TMLE O pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-7P
TALE [ pelete e [ chenge [ Addition
NAME NAME
SHEETADDRESS™|=——="""+=="= = - —— ~stmSema - e W STREET ADDRESS |2 — = e N
CITY-ST- 2P CITY-§T- 2P
TITLE [ Delete THLE [} Ghange ] Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S§3-TP CITY-ST-IIP
TITLE [ Delete ITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-6T-1P

limited fiability company or the receiver or trumWU to execut
SIG NATURE% C

is report as required by Chagpter 608, Florida Statutes.

T,

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the

SIGHATURE AND TYPED OR PRINTED NAME ovfnmm MANAGING n%m. MANAGER, OR AWHIZ{D REPRESENTATIVE  /

Daytime Phone #

/, /zA 3 _239-289-Y938

[4



