" 2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT FILED

DOCUMENT # L05000016532

1. Entity Name
DUNNELLON SELF-STORAGE, LLC

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

7740 5. HIGHWAY 11
DUNNELLON, FL 34432

Mailing Address

7740 S, HIGHWAY 41
DUNNELLON, FL 34432

2. Principal Place of Businass - No P.O. Box #

3. Malfing Address

AR A

Suio, Apt. #, etc Sute, Apt ¥, etc. 01312007 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FE| Number Appliad For
33-1111760 Not Applicable
Ze Country Zp Country 5. Certlficale of Status Desired | gosog;?qadr:c;tml
8. Name and Address of Current Reglsterad Agent — 7._Namo and Address of New Registered Agant

BULLARD, J. WARREN
18 N.W. THIRD AVE.
OCALA, FL 34475

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statament for the purposa of changing its registered cifice or registerad agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnatura, Typed or prirtad name of regisiersd agan| and titks il sppiicable.

(NOTE: Registersc AQUnt signsiare requintd wher raiiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check paysble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES

TmE MGRM O Delete TLE [ change [ Addition
NAME FULFORD, TAUNA B NAE UDDO00e33168

STREET ADDRESS | 860 S.E, 28TH AVENUE STREET ADDRESS B4/16/07--20029-005 S0, 00
CITY-S1-2iP OCALA, Fl. 34471 CITY-ST-2P

me MGRM 3 beete TmE []Chenga ] Addiion
NAME FULFORD, TILLMAM L, NAME

STREFT ADDRESS | 860 S.E. 28TH AVENUE STREET ADDRESS

CITY-S1- 2P OCALA, FL 34471 CITY-5T-2P

THLE 1 Datsie e [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CY-ST-2IP

THLE 3 Delete THLE [l Coange ] Additlon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE 1 Deteta TITLE [Cthange  [] Addition
NAVE NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2P CITY-ST-7P

THLE [ peigte TILE CIchange [T Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

Gy -s1-2°P CIY-ST-2P

11. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapler 118, Florlda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company of the receiver or trustee empowered 10 execute this report as required by Chepter 608, Florida Stalutes.

4.y-071  352-35/-222)

SIGNATURE: W
BCHATLRE AND

mmmm:wahmnn%mmummmnm

Daysime Phone #

7



