2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT #L03000041758

1. £nuty Name

BUCKEYE SELF STORAGE CF PLANT CITY, LLC

01-19-2007 90132 049 ****50.00

Pancipal Place ot Business Mailing Aadress

1670 JIM JOHNSON RD
PLANT CITY, FL 33566

1610 JIM JOHNSON RD
PLANT CITY, FL 33566

60004176

2. Pancipal Place of Business - No P.O. Box 4 3. Mailing Address

D EN AR

3une, ADL #, eic Suite, Apl. #, elc.

01112007 Chg-LLC CRZED83 {12/06)
Ciy & Stale City & Stale 4. FEI Number Apphed For
20-0358329 Not Applicable
2o Courry. i Zip Counlry 5. Certiticate of Status Desired O $5.00 Acaitonal
B - Fee Required

6. Name and A‘ﬂﬂruu of Current Registered Agent

7. Name and Address of New Registered Agent

WEBRE, HAROLD J o
C/O GOODLETTE, COLEMAN & JOHNSON, P A.
4001 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES, FL 34103

N%EM C. (/Q'. om Ik

Swregt Address (P.O. Bpx Number is Not

C table)
5 PRI OB U AY

AT FLIS G/

&, Tne ztiove named entity Supts this slatemegft lor the purpose of changing as registered ofice or regisiered agent, or both, in the State of Fioriga. | am IBmIGT wilh, ang aczen

ne onhgauons of p gen (/
SiGHATURE . - BEA{ C - pco“' j)z' { //% v
T alure LD of Lente hdme of regliefed agern ana  apphcabie (NOTE Regqisiinea Agent S.ghatd e teaured sben igmsialng) ¥ DATL
/ |
Filing Fee is $50.00 Make check payabie to -
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES |
Hi MGR 2 polete TITLE M & R q ¥Cnaﬂqe 1 Acudus J
L YOCOM. BENJAMIN C JR. NAME BEnd An N ¢ Jocom I
Sipefl 200RESS | 3238 BRIDGEFIELD DR STREET ADDRESS 48 S Bovdoep WA t{
s P | LAKELAND, FL 33803 ciry-s1-2 MAPIEs ,FL 34116
s LT Delete 13 ' O change ] Acowwn
AME NAME
STREET AD0RESS STREET ADDRESS
T SE- 2P CITY-ST-21P
WLt (3 elete niLE [Ochange [ Agauon
SAME NAME
STR{ {1 ADDRESS STREET ADDRESS
HLSTR iy -51-21P
i [ Dekete niLE [JCnange O sacmar
HAME . NAME
STREZT 2DOHESS SIKEET ADBHTSS
DN B CiTy-S1-2IP
L O velete e [ change [ Acamon
NAME NAME
SIREET 2B0RESS STREET ADDRESS
CIFe-ST-HP CHTY-S1-2P
P 3 pelete TLE O crange  [J Acgror
SAME NAME ’
SIRFET ADDAESS STREET ADORESS
THeS1 2R CITY-S1-2IP

hmaed habdly company o the recaver or frustee &)

(f)

SIGNATURE;

11, | naredy Cerity thar the information supplied with this filing does not qualify for the exemptions comtained 0 Chapler 119, Florida Statutes. | lurther ceruty hat theniom .
naicated on this reporhis irue and accurate and that my signaturée shall nave Ihe same legal effect as If made under oath: thal | am a managing member or manayar o e
owgled 10 execulp this report ag reauuedg_ Chapter 608, Flonida Statutes.

1z
Eustn gy C. ,Vm,mm

F39 25 - 443 g

G MAT

AND TYPED OR PRINTED NAME orfc.ulnc. NANAGIN#HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawt

/,/(s,/ﬁ >

Disgtthar Prape w




