2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L04000005980

1. Entity Name

MARCO SELF STORAGE, LLC

04-20-2006 90023 033 ****55.00

Principal Place of Business

1360 FORREST COURT
MARCO ISLAND, FL 34145

Mailing Address
1360 FORREST COURT

MARCO ISLAND, FL 34145

. 20033092

3. Mailing Address

940 C

2. Principal Place ofzusin SS

940 Cheles .

L 4/l » De

R

Suite, Apt. #, etc. Suite, ApL. #, elc.

01062006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Number GO — O3 3 L& | |Applied For
N ACCO ) S/*:/UQL &‘ MAYco S //lﬂ)vl £ { 20-06419298@ - 0 93560 Not Apphicable
-ﬂpcl / L/ S fjugr;dr Zip Count&d \S_A 5. Cenificate of Status Desired E"‘ $5.00 Auditional

YIS

Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HELMS, JERRY W
1360 FORREST COURT
MARCO ISLAND, FL 34145

Name

Strest Address {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE de goy L. HO/[UK

Y-(5-Ob

Signature, typad or prinied nlmo of registered agent and title if app\n:aﬁ’e

\(-HE:BL'.M -?Bgnaiurs requiredWhen reinstating)
e

DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE i change [ Addition
NAME HELMS, JERRY W NAME
STREET AGDAESS | 1360 FORREST COURT STREET ADDRESS
CITY-5i-ZP MARCO ISLAND, FL 34145 CIiY-ST-2P
TINE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HLE 0 Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-1p CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S3-ZIP
TITLE 3 Detete TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7iP CITY-$T-2IP
TLE O ogiete TINE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-§T-2IP CITY-ST-2IP

11. ¥ hereby cartify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have tha same legal etfect as if made under cath; that | am a managing member or manager of the
limited liabslity company or the recaiver or trustee empowerad 16 exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ o\ Q@/@w—\

Y_)E-06 _237-31Y- 5790

SIGNATURE ANO TYPED cim/r-}wrsn n)u{oﬁ.sm’umq MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Da

Daytrne Prone ¥

e




ATTACHMENT
20055092
<5 [HLD)O OFRD

Fol 2 oss

cChiavseN wle
AAML  WAES
ClAavs el Yo
AArce Qe kS QT raser/e

D7~ 9% 5700

THed—



