2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000083942° =~

1. Entity Namo

27 SELF STORAGE, L.L.C.

Principal Placo ol Businoss

6435 DANIELS ROAD
NQPLES FL 34108
u

Mailing Address

6435 DANIELS ROAD
NAPLES FL 34109
us

FILED

Mar 15, 2007 08:00 AM

Secretary of State

AR AEAL AN

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, cte. Suile, Apt, # olc 1st MOORE CR2E083 (10/06)
City & Stalo City & Stalo 4. FEI Number Appliod For
20-1903113 Nol Applicable
ap ouniry 4n Country §. Certilicale of Staius Desired J $5.00 Additional
Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Namo

MOSBAUGH, CONNIE
6435 DANIELS ROAD
NAPLES FL 34109

Stect Address (P.O. Box Number is Not Acceplable)

City FL I Zip Codo

8. The above named anlity submits this stalcmaonl fop the purpose of changing ils regislered olfice or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations ofm?ﬁrcd agenl
3/ i
SIGNATURE j.l/ z I/A Z

Sqnature, lyped or pnnted nama ol regsigred ngent and itk | applcable / ‘NOTE. Registeraul Agerm signature ragured whan ranstating) OATE -
L-Fﬂfé NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State |
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Mg MGRM 1 petete 1 [ change [ Addilion
NAME, MOSBAUGH, CONNIE A NAME
SIRTE] ADDRESS | 5435 DANIELS ROAD SIRELTADDRESS
CITY- 8T- 2IP NAPLES FL 34109 CATY-ST-71P
. MGRM O Detcto 1L O change 7] Addihon
NAME MOSBAUGH, MARK B NAM.
STRIET ADOIYSS | §435 DANIELS ROAD STFEL T ADDRESS O UD0oooRETR01
orv-s1-aP | NAPLES FL 34100 BITy-41- 210 (=207 -B0013-002 150, 00
mr 1 Delete {HILE [ change [ Addition
NAME NAML |
SIArET ANDRE S8 SIRLCT ADDIESS ‘
CIlY-SI- 2P CITY-51-721P
T, O pelele THLE [ change £ Adailien
NAM! NAML
STRELT ANDR? SS SIREL( ADDRESS
CIFY-81-2IP CIY-81-411
i [ pelele HILE [ change [ Additien
NAME NAML
STRIET ANDM S8 SIREE| ADDRESS
Ciry-s1- 21 CIY-S1-A4P
nr O pelete ILE [ change ] Addticn
NAMI. NAME
STRILT ADDR $S STREET ADDRESS
CIy-81-2IP ClY-83-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information

indicated on this report is lruo and accurato and lhat my signaturo shall have the samo logal ofioct as if made under oath; that | am a managing member or manager of the

limited liability company or tho feceiver or lrusioa empowered to execulo this roport as requirod by Chapler 808, Florida Statutes.
SIGNATURE: 4/%‘2 A /W 5//1%9 > 239-57 35788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMeXBER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phoe #




