2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

Y

DOCUMENT # L04000009316 ecretary of State
1. Entity Name
AMERICA'S MINI STORAGE AND OFFICE COMPLEX LLC 04-05-2003 90010 003 *#%50.00
Principal Place of Business Mailing Address
141 COMMERCE DRIVE 117 HONEYSUCKLE ROAD, N.W. FAVLUL D
PORT ST. IO, FL 32456 " MILLEDGEVILLE, GA 31061
s T s N
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B—\-B_OQELDO’-‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - - - —— - —

GIBSON, THOMAS S
206 E. 4TH STREET

Street Address {P.C. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prnted name of registered agent ang title if applicablg.

(NOTE: Registerec Agent signaturg raquired when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES -
TTLE MGRM [ Detete TMLE m GR/’L PChange [ Addition
NAME ROBERTS, JAMES T HAME RosLLIS 5 T
STREET ADDRESS | 117 HONEYSUCKLE ROAD, N.W. STREETAGDRESS | A PY S/ s StfoLsS De.
om-s1-2¢ | MILLEDGEVILLE, GA 31081 avsize | Popy ST TJoE Fig. 3245
TIne MGRM OJ Delete TLE maop.n Ethange [ Addition
HANE ROBERTS, GINA E HAME ﬂomr G E .
STREET ADDRESS | 117 HONEYSUGKLE ROAD, N W, sTReEr AOORESS | ) G S et SYOLRS D ..
civ-si-zp | MILLEDGEVILLE, GA 31061 av-s-p | Poey S7. m FZ2¥sE
TILE 3 belete TITLE [ Change. {3 Addition
NaME. _ .. .- - - A T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Adgition
NAME HAME >
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-SI-2IF
T 3 Delate TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY- 53 2P CITY-ST-2IP
TITLE ’ ] Delete TINE [J Change [ Addition
NAME =T I B T . -
STREET ADDRESS - STREET ADDRESS
CIN-ST- 2 CITY-5T-2P .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida 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 if made under oath; that | am a managing member or manager of the

limited liability company or the 1

SIGNATURE:

{ver or trustae empowergd to execute this report as required by Chapter 608, Flarida Statutes.

LS  R5p-2L9E0Y

SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caybma Phore #




