2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 21, 2007 8:00 am
DOCUMENT # Losooo0s3se1 B Secretary of State

1. Enility Name
UNITED SELF STORAGE. LLC 02-21-2007 90103 010 ****50.00

Principal Place of Business Mailing Address
9669 125TH STREET N. 9659 125TH STREET N.

O

2 Prmc‘él Piace of Busingss - No PO. Box # 3 Mailing Address
4o fan fve. AU lan fve.

Suite, Apl. #, olc. . Suno Apl. #, oiC 1st MOORE CR2E083 {10/06)

Cily & Slate Cily & Slate 'F 4, FEI Number Applicd For
lavgd Fl \ovao Lkl 383721944 Nt Angia

1 J 1 N -
azﬁs "] "l % Counﬁ g%’)\l‘ 6 C\fig?h 5. Cerlificale of Slatus Destred J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILEY, AMANDA P o N Phitlipofe

9659 125TH STREET N. - T”ﬁf\ﬂ%ﬂ (P ?‘\xﬁwrwtéc-cemab‘e)

SEMINOLE FL 33772
Wz% Pauso FL | 221

BM ed entily  submils Ihis slalement lor the purpose of changing its registercd office or@is[erod agent. or both, in the Stale of Florida. | am familiar with, and accept
igatighs Q

f registered agent. \ D\M A—'h/\a V‘d_ﬂ Q \/\) {;u M G M “g)\l o

Signature, yped o nr.meo name ¢t regralerea agent ana e d 1hcable [NOTE: Registeraa Agent siguiatura raqured vivcn renstatng)

SIGNATURE

1

FILE NOW!1! FEE IS $50. 00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGRM ‘ O3 Delete e kf‘cnange O Addition
NAME WILEY, AMANDA P NAME Wh \a AThcw\Aa ?

SIREET ADPRESS | 9659 125TH ST NORTH STREETADDRESS | { 2Ny Q.d

CiY S-4F | SEMINDLE EL 33772 G812 ﬁnoldsm (e, Qe 20ll4

ime MGRM [T petete TIIE P4 change [ Addition
N PHILLIPOFF, JOHN V I N TDVm \f\?\f\ “\e

SIREET ADDRISS | 9659 125TH ST NORTH seraonss [ VYD Lalhvan ﬂvf

CITY-S1-2IP SEMINOLE FL 33772 CITY-SI-2IP \‘a%_o ) jo| 2371 8

TINLE MGRM 1 Delete TILE ' ] Change [ Addition
HAME _BREWER. JENNIFER P B NAME

STREET ADDRESS 4985 EAST HILLCREST DR SIREET ADDRLSS

GIY-S1-P | PORT ORCHARD WA 38366 care-St- 2

TINLE 7 Deteta TILE [ Change [ Aadition
NAME NAME

SIREET ADDRE 5§ STREET ADDAI 55

CITY-S1-21P CITY-ST 4P

1tk 1 pelete nii [ change [ Addilion
NAME NAMI

SIREET ADDRESS STREET ADDRESS

CITY -ST-7tP Iy -s1 7P

THLE T pelete WNILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SH-2IP CITY-S1- 2P

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplians contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this reporl igyrue and accurate and thal my gignature shall have the same legal offoct as il made undor oalh that | am a managing member or manager of the
limited liability compar Ihe receiver or trustee emp;ﬁed 1o execule this report as requirod by Chapler 608, Flerida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING AIEHBEFL]ANIGEH OR AUTHORIZED REPRESENTATIVE Datk Cayime Prone #

Wiley M@ 13007 70l-5YBYS3

7




