2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054346

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90060 023 ****50.00

1. Entity Name

SOUTH SANFORD SELF-STORAGE, LLC

Principal Place of Business Mailing Address

6424 PINECASTLE BLVD. 6424 PINECASTLE BLVD. ¢
SUITE A SUETE A
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
R v AR

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

City & Stale City & State 4. FEl Number Applied For

20-0528384 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?feggq l':f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILES PROPERTIES, INC.
6424 PINECASTLE BLVD. Strest Address (P.O. Box Nurmber is Not Acceplable)
SUITE A
ORLANDO, FL 32809
i; City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE

, Signature, typed or prinled name of regislered agent and title it applicabla. (NOTE: Repistarad Agenl signalura required whan reinstating} DATE

> Filing Fae is $50.00
Due by May 1, 2005

Make check payable to
Florida Depattment of State

. .

9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

me i [[MGRM ° {7 Detets TITLE [ Change [ Adcition
NaME ** <5 [ BAILES HOLDINGS, LLP NAME

STAEET ADDRESS. |-6424 PINECASTLE BLVD., SUITE A STREET ADDRESS

COTY-ST- 21P ORLANDO, FL 32809 CiTy-ST- 21

TMLE O oelete TImE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 210 CITY-ST-2P

TITE O pelete TITLE [ change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y-St 2p CITY-ST-21P

TILE ) Delete TIRE O change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE O belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2IP

TIMLE 1 belele TIE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ' hereby cerlify thatl ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: MZW A Z-%o0 5 €I-1/(-0/00 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MA*GEN, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phong #




