2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # L05000076661

1. Entity Name

ACORN MINI STRORAGE OF HOT SPRINGS LLC

Secretary of State

02-27-2007 90083 041 ****50.00

Principal Plage of Business

430 LIVE OAK DRIVE
VERO BEACH, FL 32963

Maiting Address
430 LIVE OAK DRIVE

VERQ BEACH, FL 32963

R EIAR MM Y

2. Principal Place of Business - Na P.O. Box A 3. Mailing Address
(89 Sebastan Bld 8T Sedocthne Sl
Suite, Apt. #, elc. Suite, Apt. #, eic. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e #7 febaston £7 16-1729662 Not Applicable
.3221 scp Country ;;_ S5 f Country 5. Certificate of Status Desired [ ?i'ggq";dmf’dm""a'

8. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL 33145

Name

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

City Zip Code

FL |

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

the obligations of registered agent.
!

SIGNATURE
, typed or pninted narme of regratered agend and title if appacable. (NOTE: Aogpsiorod Agent signature raquirec when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. EE MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR - ] Detste TIEE Bl Change (] Addilion
NAME FAHMIE DAVID SR. NAME
STREET A00reSS | 430 LIVE' OAK DRIVE STHETAOORESS | /F° T Sebras fonm Lo
orv-s-zP | VERO BEACH, FL 32963 ar-s-lf e lbastiaw K7 Z295F
mEe . ST ‘ 1 Detete TmE [ Crange [ Addition
NAME FAHMIE:-DAVID SR. NAME
STHe! ADDRESS | 430 LIVE OAK DRIVE stiss s | /G e bosHiam Bl
ar-si-zp | VERO BEACH, FL 32963 oSt | pback mi £7 ZBZIsE
HE ] Delete TiLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.-ZIP CITY-S1-7IP
TINE [ Dewte TIME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-S1-0P
TmE ] Delgte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P
Tme 3 nelete TImE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1- 2

11, | hereby certify that the information supplied with this lifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

772 5§35 2

limited liabifity company or the receiver or 7@@ to execute this report as required by Chapter 608, Forida Stalutes
SIGNATURE: 2/ /o7
BIGMATURE AND Date

TYPED OR m NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone §

DA D FAHIeE



