. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L04000083942

1. Ertily Name

27 SELF STORAGE, L.L.C.

Principal Place of Bugingss

65435 DANIELS ROAD
BQF‘LES FL 34109

Mailing Address

6435 DANIELS ROAD

NAPLES FL 34109
Us

2. Piincipat Placa of Business - Mo PO, Box #

3. Wailng Addross

Suile, Apt. #. el

Sute, Apt # elc

1st MOORE

FILED

IURRMAANANn

CR2E083 (10/07)

City & State Cay & State 4, FE| Numser Applied For
20‘1 9031 1 3 Not Applicatie
Zip Country P Couriry

5. Ceriiicate of Siatus Desired

0 $5.00 Additional

Fea Reguired

B. Name and Addresa of Gurreni Regisiered Agent

7. Name and Address of New Registered Agent

MOSBALIGH, CONNIE
6435 DANIELS ROAD
NAPLES FL 34109

Narna

Streat Addreas (PO, Box Number is Not Acceptaoie)

City

Zp Code

FL

B. The above named entity submils ths staternent for ihe purpose nf changing its egisterad office or registered agent or oolh i the State of Flonda, | am tamiliar with and accept

lhe obiigations of registerad agenl.

SIGNATURE _
Sk @ YREOH 3 2 oLl nane of teg grered agirl g ive Fagptiasle NOTL R rtered At 3 QRlusg it e ad & s i) CaTE
: [ Sy oE T =
After May 1, 2008, Fee Will Be $538.75 11"
ake Check Payable to Florida Department of State!
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 Delels T [ Change (3 Adaiton
v MOSBAUGH, CONNIE A N UDO0DOBE05ET
STREET ADDRESE 16435 DANIELS ROAD STREFT ARDRESS Dq’;UEl_,-DB“BDUEE_D-;.[} 133 -15
CN-STAP NAPLES FL 34109 SRR = :
i Deleie ERE Shargs ddition
HA MGRM O Oc (5 A
HANE MOSBAUGH, MARK B TAE
CTREFT ARDAESS | 6435 DANIELS ROAD STREFT ALGRESS
Cily- §T-21P NAPLES FL 34109 CIEY-ST-BP
s [ Detere T O Change [ 2 Additen
9
NAME RAME
STREET ALLUALSS SIREE] ALDRESS
CITY-8T-71P CITY-S7- 7R
TITLE [ pelete UIE O change [ Additon
HAML NAME
GIRLET ADDRESS SIBLET ABDRESS
CIry-5T-21P CITY-57-2P
TIME [ Delere TiTiE [ Crange [ Addition
NARE NAME
STRLET ADDRESS STHEET ALDRESS
GITY ST-21p CiTY-57- 2P
TTE 3 peiee TRE [ Change {77 Adition
NAME NAME
STREET ADDRESS STREET LDDRESS
CITy ST-ZiF CiyY.57-7p

11, | heraty certdy that the mformation supgtied with this filing does ot qually tor the sxemptions cortained in Section 119, Flenda Statwtsa, | turther cerify that the informat.on
ngicated on thes reperi 1 trug ana acewrate and tat my signature shall have the sans legal etfect as if made unter va: that | am a managing member ar manager of the
imited hability company or the receiver or trusles empowersd 1o exscule this repos] as required by Chapter 828, Flonda Sialules.

eiie

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING HEMEMGER. OR AUTHORIZED REPRESENTATIVE

Hosfow

Mar 17, 2008 08:00 2
Secretary of State



