FILED
2007 LM NNUAL REPORT T ¥ Feb 12, 2007 8:00 am

DOCUMENT # L04000016929 Secretary of State
1. Entity Name 192 S o o4¢ ok
HUDSON SELF-STORAGE, LLC 02-12-2007 90305 022 50.00
Principal Place of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T IRAEMWE R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0825545 Not Applicable
Zp Country Ze Country 5. Certificats of Status Desired [ ?iggqmm'
6, Name and Address of Curment Registered Agent 7. Name and Add of New Registered Agent

Name

MOCODY, THOMAS W
1939 TYLER STREET Street Adoress {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiatared agent.

SIGNATURE
Signature. typed or printed name of regestered agent and titke if apphcatis {NGTE: Registerad Agent signature requived when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Duo by May 1, 2007 Florda Departinent of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ belete TILE [ Change  [] Addition
NAME THOMAS, MOODY W NAME
STREET ABDFESS | 1939 TYLER STREET STREET ADDRESS
or-sT-2p | HOLLYWOOD, FL 33020 CITY-§T-21P
TmE D P L [ Desete TmE [ Change [ Addition
NAME TAaaes = ERCWS NAME
SHEETADRESS [ > ~ =2 ey oy okl k_x:,‘\\ STREET ADDRESS
CITY-ST-ZIP m(\-t—'-iw ?‘ cg (\ -3 Sy L_% CITY-ST-ZIP
e ) O pekee e Ol Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2'P
FLE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2p CITY-ST-2IP
TITLE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THE [ Delete TIE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2IP

11. 1 hereby cerify that the information supphed with this filing does not qualify for the exemptions; contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sign; all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1hg raceiver or trustae em| to execute this report as required by Chapter 608, Florida Statutes.

. P4
wumnmy‘ﬂmu#mmmnw“mmmmmmﬂm Date Daytime Phone #

\\/ /



