FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054340 03-07-2005 90060 026 ****50.00
1. Entity Name
CONWAY CIRCLE SELF-STORAGE, LLC
Principal Place of Business Mailing Address ..
6424 PINECASTLE BLVD. 6424 PINECASTLE BLVD. Ky L
SUITE A SUITE A 20018775
ORLANDO, L 32809  US ORLANDO, FL 32809 US
s v L R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)

City & Slate City & State 4, FEI Number Applied For

20-0528187 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | ?g'ggq lﬁ?etiiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAILES PROPERTIES, INC.
6424 PINECASTLE BLVD. Street Address (P.0, Box Number is Not Acceptable)
SUITE A
ORLANDO, FL 32809
A City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of reg isteree‘l‘_agenl.

X R 4
SIGNATURE —
. Signature, typad or phinted nama of registered agent and lille it appiicabla, {NOTE: Ragisterad Agent signature raquired when reinslaling) DaTE

%,
' B
~Filing Fee Is:$50.00 Make check payable to
"’ Due by May 1, 2005 Florida Department of State
L i
9. §  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM ’f‘ 7 elete Tme O change ] Addilion
WavE - | BAILES HOLDINGS, LLP NAME .
STREET ADDRESS | 6424 PINECASTLE BLVD., SUITE A STREET ADDRESS
o570 | ORLANDS, FL 32809 OIFY-57- 2P
TTLE e O oelete TME [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE ) Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TInE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oetete TILE [ change 13 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TILE [J Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZIP

1. | hereby certity that the information supp¥ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered 10 execute this repor as required by Chapier 808, Florida Statutes,

SIGNATURE: W {Mv 7\, Z "/—‘oog' 7§/ ~0cdd

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Daylime Phona #




