2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000083942 Secretary of State
1. Entity Name 03-15-2006 920022 040 ***150.00
27 SELF STORAGE, L.L.C.
Principal Place of Business Mailing Address
6435 DANIELS ROAD 8435 DANIELS ROAD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Agt. #, elc. st MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Appiied For

20-1903113 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cartificate of Status Dosired O Foe Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggaggﬁgtgggxtg .. Street Address (P.O. Box Numbet 1s Not Acceptable)

NAPLES FL 34109

City FL Zip Code

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

SIGNATURE [
Sulralute, fypey ol pnme? vil&[hu_m regslens agent and e i 2pphcubi: {NOTE Regpsieraa Agent signalsis ragquued vdwr tenclanng) DATE
A — :

t B _ - . FILE NOWI!I! FEE IS $50.00 © |

g:} v Make Check Payable to Florida Department of State.

NRE o - Due By May 1, 2006 : .
9. MANAGING MEMBERS / MANAGERS 14Q. ADDITIONS / CHANGES
TITLE MGRM [ Detete TINE [JChange [ Addsion
NAME MOSBAUGH, CONNIE A NAME
STREET ADDRESS | 6435 DANIELS ROAD STREET ADDRESS
CHTY-S1-21P NAPLES FL 34109 CITY-57- 219
TME MGRM [ pelete TTLE {1 change [ Addition
HAME MOSBAUGH, MARK B NAME
STREETADDRESS | 8435 DANIELS ROAD STREET ADDRESS
CITY-§1-2P NAPLES FL 34109 CiTY-ST-2P
THiF DO paten m [jcrange  {_t Aoaitiun
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE 3 pelets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-71P cImy-sr1-2IP
T ] Delee TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-ST- 2P
TWLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2 CITY-ST- 2P

11. | hereby centily that the information supplied with this filing does not qualify for Ihe exemptions conained in Section 119, Florida Statutes. | further certity that the information
incicated on this report +s true and accurale and that my signature shalt have the same legal effect as if made under oaih: thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Sialutes.

SIGNATURE: Coracd S tg b~ 2/ 2¢/w e 239596 3%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBAR,MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Diytine Phone &

.4

\)




