" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000066721

1. Entity Name
PERSONAL MINI STORAGE ST. CLOUD, LLC

Apr 26,2007 08:00 A
Secretary of State

Principal Place ot Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Malling Address

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

S
st

A

DO NOT WRITE IN THIS SPACE.

8. Certificate of Status Deslred |

04242007 No Chg-LLC CR2E083 (11/05)
-1 4. FEl Number Applied Far
; 30-0270236 Not Applicable
$5.00 adaitionat

Fae Required

6. Name and Address of Current Reglsterad Agent

SMITH, MARC M
8327 EDGEWATER DRIVE
ORLANDO, FL 32810

‘

DO NOT WRITE
-~ IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primed nama of ragistered agent and (itle if appiicable.

(NOTE Ragisiersc AQen signatura required when reinstaling)

DATE

Flling Fee is $50.00
Due by May 1, 2007

L UDO0DOTI4TAE
e DB/10/07-80006-011 50,00

[ A
N

DO NOT WRITE

5
' .

~ INTHIS SPACE

sy . o . v

9. MANAGING MEMBERS/MANAGERS
TITLE v

RAME SHADER, STANLEY J
STREET ADDRESS | 8327 EDGEWATER DRIVE
CITy-§T-2IP ORLANDO, FL. 32810

TITLE \Y

NAME SHADER, RONALD J

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST- 2P ORLANDO, FL 32810

FINLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-S1-2IP ORLANDO, FL. 32810

TITLE ST

NAME SMITH, LAURIE S

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-§T-2IP ORLANDOQ, FL 32310

TMLE -t
NAME

STREET ADDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS

CITY-5T-2IP

e - P T Lot one - .

‘
p

11. | hareby certify that the Information supplisd with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes.

1 further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am a managing mernber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m d M

$-24- 07

SIGNATURE AND TYPED OR PR(P#D N@E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date

Daylime Phone 4




