2006 LIMITED LIABILITY COMPANY FILED

. .. ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000053591 Secretary of State
. Entity N
1. By ame 05-01-2006 90036 010 ****50.00
UNITED SELF STORAGE, LLC
Pringipal Place of Business Mailing Address
9659 125TH STREET N. 9659 125TH STREET N.
DR AT
2. Principal Place of Business Manmg Agdress
A 1280 SHN. A 123" St N
Suile, Apt. #, etc. Su‘ne Apl. #, elc. 15t MOORE CR2ED83 (10/05)
City & St - sity & State Pl 4. 2 Mumber, Applied For
m,ﬂ'@) I’/ &mfﬂé/( t { f W 794 /q (1(4 Not Applicable
gé 772 ﬁmw ,/m 2 75 ﬁumry I/as 5, Certificate of Status Desired O gi‘ggqlﬁfgé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggégt’z,;%ﬂ:g?sEET N Street Address (P.O. Box Number 15 Not Acceptable)

SEMINOLE FL 33772

Cily FL Zip Coge

8. The ahbove named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, i the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Supalirey Iypod o prnted name of reqretered ngent wnd Lle d aopbcuble. {NOTE Rogsiensd Agent signature reguired wher reinsiulvg) DATE
“FILE NOW'" FEE lS $50 00
-Make Check Payable to Florlda Depanment of State
Due By May 1, 2006 - ’ :
Q. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE Dwnuf WZ n’]‘m pev) vetere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS l Zs ™m &_, STREET ADDRESS
CITY-S§- 219 g.’“ 3%1—);' CIY-ST-24P
T m Vv [ Delete TIILE [ Change [ Addition
NAME To i% h7 l l, NANE
STREET ADDRESS %?1 / ; SYh (S k N STREET ADDRESS
CITY-§T-21P . Lﬂd/( F'" 33 772 CiTY-ST-2IP
T P‘ ﬂ%m by 1 delere TILE [ Change [ Addition
NAME (ﬂl’" ” /fo NAME
STRLET ADDRESS _ { /Mf " STRFET ADDAESS
GNY-SI-2IP 'd Wﬂ Do il CAY-SI-2IP
THLE [ pelate TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-SI-2IP
JITLE 1 Detete TINE O Change 1 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2If CIty-ST-21p
T [ Delete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-S1-21P

11. 1 hereby certity that the information supplied with this filing does nol qualify for the exemptions contained 1n Section 119, Florida Statutes. | further ceriify that the information
inchcatad on this report 15 trug and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compgay or the receiver or liustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

SIGNATUAE'

. ND TYF‘ED DR PHINTED NAME OF SIGNING MANAGIN MEMBER, MANAGER. OR AUTHORIZED REPRESERTATIVE Daylene Fhone #




