2(;08,LIMITEI5 LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000021925 Feb 28, 2008 08:00 AM

1. Entity Name
STORAWAY SELF STORAGE OF ORLANDO MANAGER, Secretary of State

LLC :

Principal Place of Business Mailing Addrass
12280 E. COLONIAL DRIVE 1223 NROCKRD
ORLANDO, FL 32826 BUILDING E STE 200

WICHITA, KS 67206
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8. The above named entity submuts this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signalyre, typad or printed name of registered agent anc uile if applicable. {NOTE: Registared Apenl signaturs required when rainstaling) DATE

: FILE NOWI!! FEE.IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS oLt .rl. S ‘ .

TITLE MGR R "“"f'!'.t" L s Y Co .

RAVE CLARK, STEPHENL ~ = e et T e
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11. 1 hereby certify that the information supplied with 1 as not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1§ true and accurate and jphat signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste ered to execute this report as raquired by Chapter 808, Flerida Statutes.
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