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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2010

STEVEN EKOVICH
10753 TAVAISTOCK DR.
TAMPA, FL 33626

SUBJECT: PRIVATE STORAGE S. LLC
Ref. Number: LO5000021027 .

We have received your document for PRIVATE STORAGE S LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
" We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist |l Letter Number: 810A0000529F-?J_:,_“:
_ e

Divigsion of Cornporations - PO ROYX 83927 - Tallahaccece Flarida 39214
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: PRLVATZ 5 FUntTs /7 LLC
Name of Limited Llabllll)(j{'npany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STeVsw M EHoliid

Name of Person
Pt MY STOmBss 5. LiC o
Firm/Company 55; ;
e BT
St D
N - BE S
LOFO D /AZ:fS/oc/k_ /) b @Z N T
ress :5: 2;::"?' 5:;.3
—_— , o 2K
[AMmpPr, FL  33Cac 5 o
[

/ City/State and Zip Code

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please call:

L S E ROV & (o MMl oo Mat ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

l:l $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. Name of the limited liability company: _[P0-tMTe STomse S LLC

2. (aE Principal office address of limited liability company: LorS 3 TAVLSTOCE Dt

Note: MUST BE STREET ADDRES. ITAmfp, FL 23CAL

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

1’)/3)05' L(){()c)(nol{OZ?‘

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
RO %S ST st/

Registered Agent:
Registered Office Address: TRSwAM g et

227 & R AN Schif S D gD
Lo ety P L2702 :

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: S 7L A) A4, E; Lo lrictt
NEW Registered Office Address: Lo xS T4 UL@M 4 /.

(MUST BE FLORIDA STREET ADDRESS) -
TAmiIA FL_3 7826

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Flolsd"a\:fl;mgwd
liability company, it is hereby confirmed that the change(s) was/were authorized by an a‘_fﬁrmatlg VQtﬁqﬁ

of the members of the limited liability company-gr as otherwise provided in the articles of oigagigationd-
or the operati eement of wm 1abiliy company. & IR e
- U
P Men o
Sighature of a meghber chd representative61 a member - =2 E.TT
L8 w O
SIB3E  Lltyg it  fUn oG arn Attt Se 22 5
Printed or typed name of signse g eo

I hereby accept the appointment as registered agent and agree to gct in this capacity. I ﬁ;rtjher agree (o
comply with tf_e provisions of all stc;ltu relative to the proper and complete ier_’formance of my duties,
and' I am familiar with and dccept the obligations oft my pos;tlon ag regzsi'ére agent as provided for in

Chapter 008, F.5. Or, if this document is Deing filed to merely reflect a change in the registered office
a grgess 1 here yconﬁr{n tlfat tlfe limi company hzs een noty, zeag 3 gfs tﬁ realn

in writing of this change.
“Bignature of E’egistercd Agent
Division of Cop)o{tions, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




