FILED

Mar 01, 2006 8:00 am
2008 LIMTER LQILIELCOMPANY S cretary of State

DOCUMENT # LO500001 6532 03-01-2006 90221 043 ****50.00
1. Entity Name
DUNNELLON SELF-STORAGE, LLC
L] L]
Principal Place of Businass Mailing Address d U U l l b d 8
7740 S. HIGHWAY 41 7740 S. HIGHWAY 41
DUNNELLON, FL 34432 DUNNELLON, FL 34432
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
uite. Ap e, ApL 6. 8 02132006  Chg-LLC CR2E083 (11/08)
City & Stala City & State 4. FEI Number Appliad For
5 3_ I I ( ] q ‘D D Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
X Name
BULLARD, J. WARREN
18 N.W. THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475}
‘ : Cily FL ] Zip Code
6. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regidtered agent.
SIGNATURE
Sigrature. 1yped or printed name ol registerod ager and title o applicable. (NOTE: Aagisierad Agent signatim required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, s MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ peete TINLE [ Change [ Addition
MAME FULFORD, TAUNA B HAME
SIREET ADDRESS | 860 S.E. 286TH AVENUE STREET ADDRESS
CIY-§1-2P OCALA, FL. 34471 CITY-ST-27
TILE MGRM [ Delete TITE [ change  [J Addition
NAME FULFORD, TILLMAM L NAME
STREET ADDRESS | 860 S.E. 28TH AVENUE STREET ADDRESS
CITY-51-2P OCALA, FL 34471 CITY-ST-2IP
T 3 oelete M {Jthange [ Addition
MANE - - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O Delete TTE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITy-S1-ap Ciy-S1-2I9
TME 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZF
e 3 Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowerad to execute this report as required by Chapter 808, Florida Statutes.
Qf_/_ ot ( .
SIGNATURE: (A J..% Al 353) 351 333)
SIGNATURE AND TYPED OR PRINTED NAME OF M. ., OR AUTHORIZED REPRESENTATIVE Daty Oaytime Phone ¥




