2007 LIMITED LIABILITY COMPANY . FILED

——--ANNUAL REPORT-(AR)- _ Mar 12, 2007 8:00 am

DOCUMENT # Losoo0046840 Secretary of State
£
GREAT SPACE SELF STORAGE (BONITA), LLC 03-12-2007 90484 020 757730.00
Principal Place of Business Maiiing Address
10911 BONITA BEACH ROAD 10911 BONITA BEACH ROAD
C/0 GULFSIDE MORTGAGE C/0 GULFSIDE MORTGAGE
TR
2. Principal Place ol,Business - No P.O. Box # 3, Mailing Addrass .
109/ ( Bon.ts Beceh Rd |~ 1091( Bon.te Beach K
Suile, Apl. #, olc. uile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
(071 # 107 |
City & State . ily & Slate, ~ 4. FEINumber Applied For
w1 :714 <g971 A FC/ ﬁOh LTL“\ L N FC_, 20-2961097 Mot Applicabic
- ( 7 | 7 !
5‘2{{ 3 S—— Zznlsw /4 §DV/3 5 C{o/u(r:lsﬁ 5. Corlificale of Slalus Desired | ?g'gg$?:;t'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
?gé??%%&?f‘gg&c}l ROAD Street Address (P.O. Box Number is Not Acceptable)
#1071
BONITA SPRINGS FL 34135
Cily FL Zip Code

8. The above namad enlily submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

.

SIGNATURE
Sgnatura, typed or printen name of *eGSIEred Agen And 1l 1 agpidable. (NGTE Repslerea Agent signature requirea whan reistalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
Tt MGR - [ pelete TLE [(Jchange  [J Addilion
NAME NAPITA HOLDINGS, LLC NAME
STRELT ADDRESS | 10911 BONITA BEACH RD #1071 STRFFTADDRESS
CIIY-SI-4IP BONITA SPRINGS FL 34135 LIy s1-2p
mr MGR [T Delele e [ change  [J Addilion
NAMI SAMPLE, CHARLES NAME
SIRECTADDAESS | 10911 BONITA BEACH RD # 1071 STRITTADDRESS
7(:IIV si-2ip BONITA SPRINGS FL 34135 [MIR AR |
itk O petete 1L [ change [ Addition
NAMLE NAME "
STREET ADDRESS SIRELT ADDRESS
CITY - S1-2IP CITY-ST- 2P
TNt O ocelere TILE ) [ change  [[] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2IP
s O Delete MiLE [ change [ Additian
NAML. NAME
STREES ADDRESS SIREE! ADDRESS
CIY S1-4P CIY 812
IME [ celete TILE ] Change [ Addition
NAML. NAME
STREET ADDRESS SIREET ADDRESS
CITY ST1-Z1P CITY-ST-2IP

11. | hereby cerlily thal the informalion suppli lng doc walily for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report is true ane- urate and that my signaturo shall hawg the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limitod liability company gr or lrustee empowerod lo execute this Yeport as required by Chapler 608, Florida Statutes.

SIGNATURE: ter M. Ceidior F-07  F39.9%

SIGNATURE mn/vv‘ﬁ'gn PRINED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 4 f ;Dgc ' Daytme Prare +

&



