2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED.

DOCUMENT #103000042539 Apr 26, 2007 08:00 AM

1. Entity Name
ACCESS STORAGE TITUSVILLE, LLC Secretary of State

Principal Place of Business Mailing Address
457 SAVOIE DRIVE 457 SAVOIE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
' . ' : 04242007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PITo— Fopies Fa
' ‘ 51-0487782 Not Appicable

$5.00 additional

N ifi { i
5. Cerlificale of Stalus Desired O Fae Required

8. Namo and Address of Current Reglstered Agent

PATTERSON, BOND & LATSHAW, P.A, o T =
3010 SOUTH THIRD ST. i : ‘ DO NOT WR'TE
JACKSONVILLE BEACH, FL 32250 . . IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typeo or pnnted nama of registeraa agent ana ube it appicabta (NOTE: Registarsd Agent signature reauired when reinelating) DATE

Filing Fee is $50.00
Due by May 1, 2007 -t Tt Tt

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME KNIGHT, DAVID M o

STREET ADDRESS | 457 SAVOIE DRIVE o . ) . :
crv-si-2P | PALM BEACH GARDENS, FL 33410 IR

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE - -
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-71P

~INTHIS SPACE

4

TITLE

RAME ) e
STREET ADDRESS R , ORI ad 20

CIIY-S1-2P . _ - 50E/07-20118-013 50,00

TITLE . :
NAME ) R . ) ',
STREET ADDRESS ) : o
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exsmptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyerad lo execule this repori as required by Chapter 608, Florida Statutes,

Il Shl-Te- okl

-
ME OF SIBNING F%‘Iﬁﬂﬁk. OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #
) S

SIGNATURE:

SIGNATURE AND TYPED OR PRI




