2006 LIMITED LIABILITY COMPANY FILED |
- <« __ ANNUAL REPORT Mar 02, 2006 08:00 A
?gn?Nl;er:/lENT # 103000054342 o Secretary of State
ORLANDO WEST SELF-STORAGE, LLGC
Princlpal Place of Business Mailing Address B
6424 PINECASTLE BLVD. 6424 PINECASTLE BLVD.
ORLADO, L 32809 S ORLANDO, L 32809 15
RS ACE
01172008 Nlo Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE =P Foped o
20-0528346 Not Applicable
5. Certificate of Stalus Desired [ fi-ggm‘ﬂﬂma‘

6. Name and Address of Current Registered Agent

PRV Fie DO NOT WRITE
SRLANDO, FL. 32808 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registéred agent, o both, In the State of Fiorida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalurs, lyped o ptinted name of regsiered agent and tite 1 applicable. {NDYE. Ragistered Agenl slg requirea when reiastaling) © DATE

Filing Fee Is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BAILES HOLDINGS, LLP
STREET ADDRESS | 6424 PINECASTLE BLYD, SUITEA ! !ﬂﬂﬂDD 13} ,:;3 %v_? E

o522 | ORLANDO, FL 32809 N 0314/06- 30023008 50,006
TiTLE

NAME

STREET ADDRESS
GiTy-ST-2P

TRE
MAME

gt DO NOT WRITE

. IN THIS SPACE

MAME
STREETADDRESS
CITY-ST-ZP

me

NAME

STREET ADDRESS
CITY-§7-2iP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

11, | haveby certily that the infermation supplied with this filing does not quaiity fer the exemptions contaired In Chapter 119, Fiorida Statutes, | further cerlify that the Hiformation
indicated on this report is true and accizate and thal my signature shall have the same fegal effect as if made under oath, that I am a managing member or manager of the
limited Yability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: k4 LLE 2-ZELE

SIGNATURE AND TYPED OR PRINTED NAME UE‘ﬁGﬂlNG WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daybrms Phona #




