———

, | FILED

a N,

. 2004 LIMITED LIABILITY COMPANY 27

ANNUAL REPORT (AR) =/ Secretary of State

DOCUMENT # LO3000054340 02-27-2004 90197 046 ****50.00
9. Entity Name

CONWAY CIRCLE SELF-STORAGE, LLC

Mar 25, 2004 8:00 am

Principat Placa of Business Maiing Address 5quualu“
6424 PINECASTLE BLYD, G424 PINECASTLE BLVD.
SUITE A SUITE A
ORLANDO Fl, 32803 QRLANDO FL 32809
Us Y “} i i}l‘l ”\ ”|| 'I'|
2. Prncipal Flacs of Bosiness 3. Maing Address ;!i‘ h\ ,! i)i IE|
Suite, Apt, ¥, & Sulte, Apl. B, alc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number |Appied For
' 20 -05338(81 [N Agpicatle
o Covrtry o Country 8. Centiicate of Siatus Desred [ ff,ggmw
8. Namas and Addvess af Curromt Reglstered Agent 7. Marme and Address of New Ragisterwd Agent
. Name
w7 ‘BAES-PROPERTIES, INC. - _ . __ _ .. . - e T
6424 PINECASTLE BLVD. Sireet Address (P.O. Box Number is Not Actaplabig)
SUITE A : ;
ORLANDQ FL 32809
. City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ifs registared office or registered agent, o both, in the State of Florida. | am {amifiar wilth, and sccept
the obligations of registared apent.

SIGNATURE

Seprmnre, PeO oF Primiec Ademe OF reg

9. j MANAGING MEMBERS / ADDITIONS / CHANGES
e O oden Managing Member CiCrange ] Acdition
NAME . Bailes Holdinga, LLP
STREEY ACORESS 6424 Pinecastle Blvd., Suite A
Eurr-Sr-2¢ Orlando. FL 32809
e O beere e O change [ Addition
WE . Hag
STREET ADORESS STREET ADCRESS
[P X RTS anv-st-ze .
me Coexe - J me ) ) ; D e [ Adition
i ) NANE .

- f-omEtaneess | . - v am e v— — STEET ADOPESS . - -
emiskgp | TSt —e s e oo - : © - f st |- e — - -
TME 2 Detete me OCrewe [ Asdilion
e . N
smeEtaoness| STREET ADORESS - “— o I
CY-ST.2P ) CTY-ST-29 :
me O Deietn ThE Ol crange [ Addion
g NAE
STREET ADORESS STREET ADORESS
ony-Sr-2¢ cry-S7-79
me 7 Detete e Dctenge [0 Aciition
NAME MNANE
STREET ADORESS ) STREET ADORESS
cm-st-7P -3

1. ! hereby ceriify that ths informalion suppfied with this fiting does nof qualily for the exemplion stated in Section 119.07(3)i), Fiorida Stenses. | lurther cantity that the infarmation
indicated on UVs report is Ine and accurate and ihat My signatwe shall have the same legal effect as it mace under oath; thaf | am 3 managing member o manager of the
Emitsd lisblily COfpAny of the receiver of tnusioe ampowered 19 execule this report es required by Chapter 608, Flosida Stal

SIGNATURE: _ %ﬂi&v‘é ﬁzu@o %/ - ::dag Y07-8/6-01LD

AND TYHED OF PRINTED NAME OF SIGING NANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE Cadg Owytyre Pharg #




