2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 14, 2006 8:00 am

Secretary of State

DOCUMENT # L05000014867 03-14-2006 90200 016 ****50.00

1. Entity Name

PRESIDENTIAL STORAGE, LLC

Principal Place of Business Maifing Address

2875 N.E. 191 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

T S [ IR
Suite, Apt. #, et Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

,20 - adfo g | 30 Not Applicable

ap Country op Country 5. Certificate of Status Desired O gese gg] l':?:(;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A.

150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 33130

Name T[)ﬂn Pﬂpuﬂﬁk IVS

N.C

Street ﬁbc:gr’e\ss {P.O. Box Number is Nolf\cceptable)

1aptt

Suike Yoo

City

Aentw e

FL | %8340

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

the cbligations of registered agent.

SIGNATURE %A/L /%pw/aﬂ g/d/‘?-zl/ @W/QOFH(’ /L

Iurﬂ typed of printed nar# of registered agenl and itle il apohicabie.

(NOTE: Hegistered Ageni signalure requirec when rsinsianng)

1/ Joe

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE Manaaing mMembey O Delete e [ Change [ Addition
NAME muﬂg "? Foroen ,_} 0d NAME

sTREET ADDRESS | 7J311S N E. TZIRLNN S Suikc STREET ADDRESS

CITY-S¥- 2P At~ L 32 iXh eiy-St-zp

TITLE O Delere TILE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHFY-57-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST1-2P CHY-ST-2P

TITLE [ Daiete TITLE [0 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CyiY-S7-2IP Cny-S1-2IP

TME [ Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repart s required by Chapter 608, Florida Statutes.

SIGNATURE: @mmw

/0(,, 205 5107100

SIGNATURE AND #D OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




