FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

PngNLajmlylENT # 105000062387 04-17-2006 90056 042 ****50.00
33 SELF STORAGE, L.L.C.
Principel Place of Business Mailing Addrass
5390 SR 33 NORTH 5390 SR 33 NORTH
LAKELAND, FL 33805 LAKELAND, FL 33805
R v IO 0 1 A O
Suite. Apt. 8. ete. Suite, ApL. 4, etc. 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FERNumbe, Applied For
30- 3 O(p6\3‘-f‘3| Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, DONNIE L
5390 SR 33 NORTH Street Address {P.0. Box Number is Not Acceptable}
LAKELAND, FL 33805
City FL | Zip Code

8. The above named entity subrmits this statemggt for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regy d agent.
SIGNATu:E f@“i & DO N ﬂl'@L—,E(ﬁV 4//% e

Sigraiurs, typed o printed nams ol registerad agent and Litle i appiicable. (NOTE: Registerad Agent signatfle required whan rexnstalng) DhTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TITLE [ change [ Addition
NAME TYLER, DONNIE L NAME
STREET ADORESS | 5390 SR 33 NORTH STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33805 CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciy-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [IChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P CITY-5T-2IP
TILE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or 1he receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: O@v\ ﬁ/&//} 56 &63 6573/

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

=X

Z




