2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L04000013505 \ Secretary of State
1. Entiy Name '
iy e 05-21-2008 90206 025 ***138.75
ACE U-STOR-IT LLC
T
]
P Procysat Pace of Busings: Malleig Address
1450 NORTHWEST 36TH STREET 3306 DAYTONA DRIVE
MIAMI FL 33142 PUNTA GORDA FL 33983 )
2. Prncica Face of Business - Mo PO Box & 3. Waling Address
Suile, Api. #. el Sure, ApL #, E1e 15t MOORE CR2EG83 {10/07)
Uiy & Slae City & State 4. FEI Mumiper Applied Fol
34-1980706 Not Applicatis
Ziys Country el Couriry o b - $5_00 Additional
§. Certificate of Staws Cesired [ Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ggggbﬁﬁ?b%}:\ﬂgﬁ%VE Street Address (PO, Box Numbar is Not Accepraia)

PUNTA GORDA FL 33983

Cily FL Zip Code

8. The above named entity submits tus statemen: for the purpose of changing its registerea office or registeed agent. or poth. in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE _
3 b R epld or Srted aane of reg siera agel 3 el e 4 aep cak: 2OTE Rapclorss £)art § ¢ a2 e 1@ el whel samsnineg; LATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 3 Delete TiiiE [FChange [ Additinn
HAME BERKLAND, GARY L NAME
STRLETADDRESE {3306 DAYTONA DRIVE STREET ARDRESS
CiTY-ST- 2P PUNTA GORDA FL 33983 hiy-5i-29
HILE MGRM % Dalete TifLE [ change [ addition
HALIE BERKLAND, MICHAEL RAME
STSEET ADDRESS | 1450 NORTHWEST 36TH STREET STREET AGURESS
CiTY-ST-21P MIAMI FL 33142 Ity -25- 2P
TILE [ Deiate TITLE [ charge [ Addition
RAME KAME
LTAERT ADDARSS STHEET ALORESS
CITY-5T-21P LIy 83207

1 palee TTiE [JChange [ Addition

lag

SIREET ADUSESS STBEED SEORESS
TFY-8T-2IP CITY-55- 2k
TE 3 Dejete TITLE [ change [ Additiss
MARE RAME
STREET ADDHESS STHEET ALDFESS
LiTe-31- 2P CIFY-57-2iP
TME 3 Do TITE [ Change  [C] Additisn
HARE WaRE
SIAEET ADDAESS STREET ARDRESS
LTy 8120 CIsY-57- 2iF

11. | hereby certity lhat the mfarmation supiad with this fiang does not qual:ly for the sxempliung cortained in Secnon 114, Florida Sates. | turther cerify that the informauon
ingicarad on his report is rue and ccwiate and tha: my signature shall have the same legal etlect as it made under catn: that 1 am aamanaging rmember or manager of iFe
Imitad habihty company ©r the recever Or Fuslee ampowered 10 exeoule this report as required by Chapter 808, Flarida Stlatules.

SIGNATURE: /Dﬁ‘@f\”ﬁ @Mkw A 24, c‘% U\~ 214 K9k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENT&TIV\ Dayire P @




