e
o

2006 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT

DOCUMENT # L05000071963

1. Entity Name

HONEST ABE SELF STORAGE LLC

Principal Place of Business

39 N.W. 166TH STREET, SUITE 5
MIAMY, FL 33169

Mailing Address

MIAMI, FL 33169

39 N.W. 166TH STREET, SUITE 5

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. atc. Suite, Apt. #, elc.

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90020 025 ****50.00

20004387

O

01222008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
0-31L7855/5 Not Applicable
ap Couniry Zn Country 5. Centificate of Status Desired O $5.00 additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, ABE
39 NW 166TH STREET, SUITE 5
MIAMI, FL 33169

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits shis stalemeni for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite I applicatjle.

{NOTE: Registared Agent signature (equired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS,

10. ADDITIONS / CHANGES
THLE MGRM : “[3 Deleze TITLE O change [ Addition
NAME GREEN, ABE " 5 NAME
STREEF ADDAESS | 39 NWY 166TH STREET, SUITE 5 K STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33169 ¥ CIrY-§1-2IP
TITLE o ¥ [JDelete TILE [ Change [ Acdition
NAME 3 . NAME
STREET ADDRESS 3w STREET ADDRESS
EITY-ST-2P B CIrY-S1- 2P
TIME “ . OO petere TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
s [ oetere TTLE O Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-8T-2p -- - CiTy-81-21F )
TITLE [ perete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Detete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 113, Florida Statutes. § further cedify that the information
-indicated on this report i true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
weged to execute this report as required by Chapter 608, Florida Statutes.

AAE Coter

limited liability company or the receiver or trustes ¢

(faz/08

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




