FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000041758 _ Secretary of State
02-07-2008 90087 036 ***]138.75

1. Entity Name

BUCKEYE SELF STORAGE OF PLANT CITY, LLC

o

Principal Place of Business Maifing Address
1610 M JOHNSON RD 1610 IM JOHNSON RD
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T TR O T T R e A
ro Bey Il os‘f
Suite, Apt. #, etc. Suita, A(jt #, otc. 01082008  Chg-LLC mﬂﬂw) .
City & State City & State 4. FE) Number Applied For
VAPLES FL 200358320 Not Applicable
Zip ) Country Zip Country . . 5.00
34103 ) 5. Corificato of Status Desied ~~ [J ,?e,ww
&._Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

YOCOM, BEN C JR

4855 BOXWOOD WAY Strest Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34118

o FL | zeo

8. The above named entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the Stete of Forida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture. typedl of printsc name of reQksened agent andl e I epplcaiie. (NOTE: Regsered AQent sipnatise required when reinsteting} DATE

FILE NOWI!! FEE IS $138.78 Mszke check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. [ MANAGING MEMBERS /MANAGERS | ET3 ADDITIONS / CHANGES
TME MGR . [ pelzte THLE Ccrange [ Addition
NAME YOCOM, BENJAMIN C JR. NAME
STREET ADDRESS | 4855 BOXWOOD WAY STREET ADDRESS
GiTY-ST-2P NAPLES, FL 34116 Ciy-S1-2P
TITLE T Delete TiiLe [ change  [] Addition
NAME : NAME
STREEY ADDRESS STREET ADDFESS
CITY-5T- 7P CAY-S1-2p
TmE {7 petets TmE COcange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oY-51-2P
THLE  Deiere TME O Crange  [J Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
oYL §1.29 coy-S1-29
TLE [ petete TME D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST-TIP
TME [0 Derete e O] Crange {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
11. Iherebycam‘lymatmon'dormanonmpphedw:mm rmmmmwiummmnm 119, Forida Statutes. | further certify that the information
lcatedmmssrepomsm god.agy rata d thit my signats Ilhaveﬂlamlegaleﬂwndmdemm that | am a managing member or manager of the

I]mnsd liability compa g powarad 1] exocute thiz report ag required by Chapter 808, Florida Stalutes.

] _Ben & Yooomsp fees //J/os’ 231594 1]




