2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 26, 2008 8:00 am

DOCUMENT # L05000053591 Secretary of State
1. Entity Name 02-26-2008 90036 016 ***138.75
UNITED SELF STORAGE, LLC
Principal Piace of Busingss Mailing Address
12148 LILLIAN AVE. - 12148 LILLIAN AVE. ] . ‘ )
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Api. #. etc. Suite, Api. #, eic. 1st MOORE CR2E0DS3 (10/07)
City & State City & State 4. FEI Number Applied For
38-372 1944 Not Applicatle
Zip Country Zip Couriry 5. Certiicate of Staws Desired O gi.ggmﬁ?:étienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

PHILLIPOFF; JOHN V

12148 LILLIAN AVE. Street Address (P.O. Box Mumitrer is Not Accemable)

LARGO FL 33778

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in \he State of Florida. | am familiar with, and accept
ihe obligations of registered agent. -~

SIGNATURE

o Signalurg, tped o otinted sarne of iag Stored agErt 0 Lbe I sophcatie

{NOTE, Regiclorat Ajgert signaluee reGueed whenh remsinung) OATE

5

9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES

HILE MGRM [ Detele TITLE IYGR}{\ I Change [} Addition
HAME |WILEY, AMANDA P HAME N;l i ‘Hnna. V‘IA.C‘ ?

STREET ADDAESS (9659 125TH ST NORTH STREET ADDRESS ) ken P.d .

GIY-§T-20 |SEMINOLE FL 33772 eIy -g1-2ip #ﬂogam( , F ESRATS

e MGRM - O Delete THiLE PR ’ %ﬁnge [} Addition
NAME PHILLIPOFF, JOHN V II NAME SK

STAEET ADDRESS |9659 125TH ST NORTH STREET ADDRESS

Giry-ST-21P SEMINOLE FL 33772 CIme-51-zip

HILE MGRM ] palete TiTtE T Change [ Addition
NiiE " —~|BREWER,JENNIFER F— Ba B DK

STREET ADDAESS | 4985 EAST HILLCREST DR STREET ADRESS

Cov-81-2P | PORT ORCHARD WA 98366 Cy-5i-2ip

TILE O pelete TITLE () Change [ Addition
HAME HAME

"CTREET ADDRESS STREET ADCRESS

CirY-S7-71P CITY. $i-Z3F

113 O pelete TITLE [ Change [} Aadition
HAME NAME

STREET ADURESS STREET ADDRESS

CiTy-ST-21P CITY-57-2P

TTLE O belete TiTLE CChange [ Aadition
NAKE NAME

STREET AODAESS STREET ADRESS

CiTY-ST-2tF CITY-ST- 25

11. | hereby certify that the information suppiied with this filing does net quality tor the sxemptions conigingd in Section 119, Florida Stalutes. t further certify that the information
indicated on this repesi is trug ang accurate and tha: my signature shall have the s egal efteq it rrada ynder oath: thal | am a managing member or manages of the
limited liabiliy company or the receiver geffusies empiwered to execeerts rep i 7 Florida Stalules.

D-17-08 7y 2359w

IGNING MANKTING MEMBER, MANAGERCOR AUTYORIZED REPRESENTATIVE Dot Gaytere Pacoe §

SIGNATURE:

SIGRATU

'PED OR PRINTEI




