2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Jan 22,2007 08:00 AM

DOCUMENT # L.05000044079

1. Entity Name

FORT KNOX SELF STORAGE |l, LLC

Secretary of State

Principal Place of Business Mailing Address
1020 LAKE SUMTER LANDING 1682 EAST GUDE DRIVE, SUITE 201
THE VILLAGES, FL 32162 ROCKVILLE, MD 20850
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied o
84-1678218 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Foo Required

4. Name and Address of Current Registerad Agent

1028 LAKE SUMTER LANDING DO NOT WRITE
THE VILLAGES, FL 32162 IN TH'S SPACE

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

SIGNATURE
Signalure, typed of printed name of regisiered agent and Bile if pppicabia. (NQTE: Registeted Agant signalure raqurad when reinstatng) DATE
bus by May 1, 2007 _ lnoponsaregs
ULA24.207-B0053-009 50, 10
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PARR, JAMES H

STREET ADDRESS | 1020 LAKE SUMTER LANDING
CTY-81-21P THE VILLAGES, FL 32162

TINLE MGRM

HAME AlA SELF STORAGE, INC
STREET ADDRESS 1 1682 E GUDE DR
CITY-5T-2P ROCKVILLE, MD 20850

TILE
NAME

s DO NOT WRITE

w IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-217

THLE

NAME

STREET ADDAESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requireg by Chapter 608, Florica Statutes.

SIGNATURE: K W 70 \\]slm 20\ Ta3 103D

o
AIGNATURE lND T%ED OR PRINTWME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ale Daylme Phone #




