FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000015109 04-07-2005 90095 021 ****50.00

1. Entity Name

US 1 A/C SELF STORAGE, LLC

Principal Place of Business Mailing Address
3101 SOUTH FEDERAL HIGHWAY 3101 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

c?j 3YY [ NET { :
Suite, Apt. 4, otc. Suite, Apt. #, efc. 6 Lh‘ . 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For
+?_ F‘L fln = 15T 05 8 Not Applicable
2Zi Count 2Zi Count iti
P uniry ® Qniry 5. Certificate of Status Desired ] $5.00 Additional
33559 | "Mson e R
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
MCCORMACK, THOMAS F
1 EAST BROWARD BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
City FL l Zip Code
8. The ahove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre, yped or pnntad name ot registered agent ana title if applicabla, {NOTE: Registerad Agent signature required when reinstating) 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
TITLE MGR O pelete TITLE [ Change  {J Addition
NAME HIGHLEY, CHARLES L NAME
STREET ADDRESS | ONE EAST BROWARD BLVD., SUITE 700 STREET ADDRESS
CriY-sT-2IP FT. LAUDERDALE, FL 33301 Cry-s7-2P
TITLE MGR O belete TWTLE O change [ Adetion
NAME MCCORMACK, THOMAS F MNAME
STREET ADDRESS | 4495 N.W. 28TH AVENUE STREET ADDRESS
CiTy-ST-ZIP BOCA RATON, FL 33434 CImy-S§1-21P
TIME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE o [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP Ciy-ST-21p
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CY-ST-ZIP
11. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Ficrida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empgwared 10 execulsthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\Ao/n

Is)
SIGNATURE AND TYPED OR PRINTEB-MIME opﬁcﬁmu’ﬁmﬁmy vémam MANAGER, OR AUTHORIZED REPRESENTATIVE
‘l’ ._'___———II—-'_‘_—!
r

Daytime Phone #

c//gm/o T B/3- 99 3&478




