FILED
A N ANNUAL REPORT Jul 17,2007 8:00 am

DOCUMENT # L04000015109 Secretary of State
1. Entity Name
US TAIG SELF STORAGE, LLC 07-17-2007 90006 027 ****50.00
Principal Place of Business Mailing Address
3101 SOUTH FEDERAL HIGHWAY 25344 WESLEY CHAPEL
BOYNTON BEACH, FL 33435 LUTZ, FL 33559 6005 2724
TR e (MR MRS
O BOK g 744
Suite, Apt. #, etc. Suita, Apt. #, otc. 07122007 Chg-LLC CR2E083 (12/06)
City & State CIBY 4. FEI Number Applied For
Z-Avxb-{ﬁb#«t—ﬁ FL 16-1670568 Not Applicabie
Z Country 3 2310 el A 5. Certificate of Status Desied [ ?2 ggqu”:rdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt

Nama
MCCORMACK, THOMAS F
1 EAST BROWARD BLVD., SUITE 700 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. typed or ponted name of regesiered agant and itk ¥ applicable. (NGTE: Rogistored Agent sigrature required whan seingtatng} DATE
Filing Foee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ pelete TMLE Chanpe ] Addition
NAME HIGHLEY CRARTES T NAE THomag F. MeCoRmacK K
STREET ADORESS | ONE EAST BROWARD BLVD., SUITE 700 & smeranrss | SAME
CiTY-8T-21P FT. LAUDERDALE, FL 33301 Ciy-sT-2P
FITLE MGR ] Detete TIME \ Change [ Addition
NAME MECORMAGHK—THOMAS = HAE CHARLES [ HiG HLE .
STREET ADDRESS | 4495 N.W. 26TH AVENUE || STREETADDRESS | S A M E
£ny-S1-2IP BOCA RATON, FL 33434 chy-s1-7p
FMLE [ Detete TME dition
NAME NAME
STREET ADDRESS STREET ADDRESS -TH & Q AvaE S
CITY-ST-2IP CITY-S1-2P
TME ) Dekete TME ' Hition
NAME NAE u)ﬁ(LE— M X 2D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-ap 3 { THW
TME 1 pelese TME % fition
NAME NAME
STREET ADDRESS STREET ADDRESS AvDRESS es
CISY-51-2IP CITY-51-21P
TME [ Deete WILE . lition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
11. I hereby cemz that the information supplied with this filing does not qualify for the ex
indicated on this report is trye and accurate and that my signature shall have the same Isgal eﬂ’ec1 i
limited liability company regBver or 00 od to execute this report as required by
SIGNATURE: —— . - 1 o=

MMEMWWWMGWWMMEKWMWMAM Date Deyume Prone #

b



