FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000054342 03-07-2005 90060 025 ****50.00
1. Entity Name
ORLANDO WEST SELF-STCORAGE, LLC
Principat Place of Business Mailing Address
6424 PINECASTLE BLVD. 6424 PINECASTLE BLVD. 200 1 8 7 76
SUITE A SUITE A
ORLANDO, FL 32809 US ORLANDO, FL 32809 US Ce
e s LR
Suite, Apt., #, etc, Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0528346 Not Applicable
Zip Couniry Zip Cauntry s. Certificate of Status Desired O ?eseg?q 3?:(;“0"?'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regi. d Agent
Name

BAILES PROPERTIES, INC.

Street Address (P.0. Box Number is Not Acceptable)

6424 PINECASTLE BLVD
SUITE A

ORLANDO, FL 32809

ol

, City FL I Zip Code

8. The above named enlily subrmils this slatement for the purpose of changing its registared office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
* the obligations of regiglered agent.

SIGNATURE
Signalure, Iypqd of plmlag name of registarad agent and Litle il applicable. (NOTE: Ragistered Agenl signalure required when reinstating) OATE

Fillng Fee ia $50.00 Make check payable to

" Due by May 1, 2005 Florida Department of State
9. . ;.:' 1 “'MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE T | MGRM O petete TITLE [ Change ] Addition
NAME BAILES HGLDINGS LLP NAME
STREET ADDRESS | 6424 PINECASTLE BLVD, SUITE A STREET ADORESS
CiTY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TME [ oslete TME [ chenge [ Adkition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip Ty -87- 2P
TITLE 3 Deleta TILE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-29
TIME O pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-219
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂéﬁuf /5ﬂééa ﬂ-' Sz Yo 1-8/6-0/0)

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dals Daytima Phane #




