2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Extity Name

ACE U-STOR-IT LLC

ETZJOCUMENT # 104000013505

Prncipal Place of Business

1450 NORTHWEST 36TH STREET
MéA FL 33142
U .

" 3306 DAYTONA DRIVE

Waiting Addrass

PIéJNTA GORDA FL 33883
U

2. Principal Place of Business

3. Mailing Addréss

Sutte, Apt #, elo.

Suitg, Apt 4, eto.

FILED

Apr 20,2006 08:00 AN
Secretary of State

HRRRRRURR R

1st MOORE CR2E083 (10/05)
City & State - City & State 4, FCi Number Arppglz‘ed For
34-1980706 ot Appiicat
P Country Zip Gountry 8, Cerifficate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of Rew Registered Agent s
Name
gEORGK%iﬁ?b%&RSR%VE Street Address (P.Q, Box Number is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Coée

the obhgations of registerad agent.

8. The above named entity submils this staternent far the purpese of chanaging its regisiared office or registersd agent, of both, in the Stats of Norida. | am farmiiar with, and acve

SIGNATURE = L -
Sigraiyre, typed or printed name of registarad agent and His ! appicabls. INCTE Registersd Sgent sigrature requirad whet remstaung) DATE
FILE NOWH! FEEIS$5D.00 .

Make Check Payable to Florida Department of State’

: ‘ " Due By May 1, 2006 R

T . T o o R RS .
9. MANAGING MEMBERS /MANAGERS R K0 ADDITIONS/ CHANGES i
Y MGRM T Dekte I o ClGange [ actic
NAME BERKLAND, GARY L NAME
STREET ADDRESS {2305 DAYTONA DRIVE STACET ADDRESS HOoOOOs18e37
cmv-ST-2p | PUNTA GORDA FL 33383 - §7-21 05/02/05-30051-023 50.00
THLE MGRM 3 Detete TME [ Change [ Adeitic.
NAME BERKLAND, MICHAEL NAME
STREET ADDRESS | 1450 NORTHWEST 36TH STREET STREET ADCRESS
CHTY-ST-21P MIAMI FL 33142 . LATY-ST- 2P ]
TITLE O Detese WiIE [ Chamge At
NAME NAME
STRFET ADDRESS STREFT ADDRESS
oy SI- 7P CiTy-ST- 2P
THLE [ Dealete THLE Jchange  [3 Addiww
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-21P CITY-57-2IP
miLE L7 Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T.2iP N CITy-57-2F
TLE 7 cetete TIHE [3 Change [ Acditien
NAME NAME
STAEET ADDRESS STAFET ADDRESS
oiry-s1-zp CITY-ST-2P

11. 1 hereby cerbly that the information supplied with this filing does not qualify for the exemplions contalned ; Section 148, Flarida Statutes | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oalh; that | am a managing membsr or manager of the
lirmted habilty company or the receiver or tustee empowered to execule this repant as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: CT'QNV“‘J\ ED Q. Y\\ U\m

Apri|

SIGNATURE AND TYPED OR FNW}ME OF SIGNING MANAGING MEMEER, MANAGER, OR AYTHORIZED REPRESENTATIVE

[€,0006 305-¢35

Duate DayumeF‘m_ne# . aﬁqf




