FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000031064 05-04-2006 90018 006 ****50.00

1. Entity Name

BUDGET SELF STORAGE, LLC

Principal Place of Businass Mailing Address

4828 DAVIS HWY. 4828 DAVIS HWY.

PENSACOLA, FL 32503 PENSACOLA, FL 32503 6 00 3 B 0 45

e S AV ECALAIG MMM IFYLCAE
Suite, Apt. 4. etc. Suite, Apt. #. ele. 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

20-a5%734 371 Not Applicable
Zip o - Country Zip Country 5. Certificate of Status Desired O Ei.ggq S?ed;"ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Namea

GERSTENBERG, BRYAN
4828 DAVIS HWY. Straet Addrass (P.C. Box Number is Not Accepiabla)

PENSACOLA, FL 32503

City FL l Zip Cods

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

the oblipations of registerad agent. .
SIGNATUﬁE_ :
Signature, lyped or printad name of registered agent and bils if epplicabla. (NOTE: Ragislered Agant signatire required whan reinstating} L4 DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ' O peiete TITLE h Change  [] Addition
NAME GERSTENBERG, BRYAN NAME : N \'\\N
. VS .
STREET ADDRESS | 4398 W. JACKSON ST. STREET ADDRESS L\E’ah N D N \
Giv-ST-zP | PENSACOLA, FL 32506 avsie | PeasSaceld, FL DAN0DR
TITLE [ velete TITLE . [J Change 7] Addilion
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-7P
TITLE O peiete TITLE {J Crangs ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S5T-21P
TITLE 7 Delete e [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP

11. Fhereby cerlify.thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited Kability company or the receiver or trusiee empowered 1o execule this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: =~ /% <~ x_ g/{/&g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prong #




