FILED

. Jan 19, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-19-2006 90064 020 ****50.00
DOCUMENT # L05000046940
1. Entity Name
GREAT SPACE SELF STORAGE (BONITA), LLC
.-
Principal Place of Business Mailing Address .
10911 BONITA BEACH ROAD3E 9 10911 BONITA BEACH ROAD#F185 7.
/0 GULFSIDE MORTGAGE ’ C/0 GULFSIDE MORTGAGE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135
z PlinCipal Place of Business 3 Ma“ing Address “‘I“i“ I“ |I)|‘ “N ||“‘ |I“’ I“H I|m I‘I\l N\' llm I‘l“ Illll’ N ‘II’
ita, Apt. #, etc. ite, Apt. #, etc,
Suito, Apl. #, etc Suite, Apt. #, ete 01102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AO - RAG610977 Not Applicable
Zip Country Zip Country " - $5.00 Adgitional
5. Cerificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address cf New Raglsterod Agent
Name
GEIDNER, BRIAN M p— S Ao PO Bo e e N o
1ogﬂBONlTA BEACH ROAD R . E reat ress [P.O. Box Number is Not Accgplable d_—
BONITA SPRINGS, FL 34135 M&@Mﬁﬂﬂ O‘Li L] L
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla (NOTE: Registersd Apani signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O peleta TILE MG, 3 change & Addition
NAE NAPITA HOLDINGS, LLC RAME Charcles, Sanmple
STAEET ADDRESS | 10911 BONITA BEAGH ROAD Wty STREET ADDRESS | 408 || "Boom b ‘Bzm..k;ma.nl
ofr-st-ze | BONITA SPRINGS, FL 34135 . O-ST2P B e S s L EL MRS
e 1 Delets MOR - Xlchage [ Addition
NAME NAME W:""' l-lo\ulang).‘),u.t- ;
STREET ADDRESS STREET ADDRESS | 103 1, Py I, Boed b € oc«c‘c@
eIy - S1-20P on-st-oP e oA Serer PL 3RS
TILE O pelete TITE LN [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Dpelete TIMLE [CJchange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iF
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2IP
TiTLE T Delete TMLE [DChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDHRESS
CIFY-S1-2P e CITY-§T-ZIP
11. | hersby certify that the info igh Bupplied with this filing doas ndhgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgH ahd fccurate and that my signature shgll have the same legal effect as if mada under cath; that | am a managing member or manager of the
fimited liability corpgany or thefregiiver or lrustee empowered to execlte this report as requirad by Chapter 608, Florida Statutes.
n (/5. 06 95
SIGNATURE: —, ¢ 751948 s
SIGNATURE vy MEMBER, R, OR AUT REF WE Deate Daytime Phone £
]



