- FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000070099 SRR 08-15-2005 90035 018 ****50.00

1. Enlity Name

COASTAL SELF STORAGE, LLC

Principal Place of Business Mailing Addrass - ? 33
2000 WELLS ROAD 2000 WELLS ROAD 200656

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TR s K RO R

Suite, Apt. #, efc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEI Number Appliad For

167923/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg“‘;g’:bm'
6. Namo and Address of Current Registered Agent - 7. Namae and Address of New Registered Agen!
- Name .
WISNER, D. WADE
2000 WELLS ROAD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, I_=L 32073 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or registered agent, or beth, in the Stats of Florida. | am tamiliar with, and accept
the obligations. ﬁgsstered agent.

e 8125

SIGNATURE

R, Iyped Of prnted name of regesiared sgent &nd title i appiicable. {NOTE: Registersd Agent signaturs rsquirad when reinstating) 7 pATE L~
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ Delete TME Clchange [ Additian
NAME WISNER, D. WADE NAME
STREET ADDRESS | 2000 WELLS ROAD STREET ADORESS
CITY-8T-ZiP ORANGE PARK, FL 32073 CITY-51-2P
TE [ pelete TIME [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE 1 Detete TE Ocrange (O Asaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - CITY-ST-ZP
TME O pelete s () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TMLE D Deleta TME O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CIFY-57-2P
TILE 3 petete TME () Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-S1-2P

11, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @ CL)’MOJL m El2s T 2878

SIGNATURE ANC TYPED OR PRINTED NAME OF MEMBER, M %, OR AUTHORIZED AEPAESENTATIVE Da Daylma Phone #




