FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000428 04-02-2007 90439 027 ****50.00
1. Enlity Name
ATLANTIC PLAZA MINI STORAGE, LLC
Principal Placa of Business Mailing Address B ““ 3 1 a L
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDOQ, FL 32804 ORLANDO, FL 32804
Suite, Api. #, elc. Suite. Apt. #, alc. 01212007 Chg-LLC CR2E0&3 (12/06)
City & State City & State 4. FE! Number Applied For
20-0543874 Not Applicable
i ) Count i it
Zip Ly Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, MARY L
3348 EDGEWATER DRIVE Sireet Addrass (P.Q. Box Number is Not Acceptable}
ORLANDQ, FL 32804
City FL l Zip Coda
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 registarad agent.
SIGNATURE
. Signalure, typad of prnted name of registerad agent and tiile if applcable, (NOTE: Regstersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
I PST Delete THLE PST [ crange  §KJ Addition
NAME DEMETREE, WILLIAM C NAME Sara N. Demetree
STREET ADDRESS { 3348 EDGEWATER DRIVE STREETADDRESS (3348 F dg ewater Dr
CITY-ST-2IP ORLANDO, FL 32804 CITY-57-2P Orlando , FL 32804
HILE - O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIiY-S1-2IP
TllLE O3 pelele TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tnie J Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O palete TIILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
11. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the inlormation
indicated on this report is truerand accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad Kability company of e rafaiver or lrustee f his rapg saoirad by Chapter 608, Florida Statutes.
SIGNATUR // VA AL
APOREANE TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




