FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000087991 Secretary of State
1. Entity Name 07-10-2006 90103 007 ****55.00
INTERLACHEN SELF STORAGE, LLC
Principal Place of Business Mailing Address
868 STATE RD 20 P.0. BOX 307 RUURTJIY
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
s S O A AW WO
Suite, Apl. #, etc. Suite, Apt. #, eic. 07012006 Chg-LLC CR2E083 (11/06)
City & State .o : City & State 4. FEI Number Applied For
‘ 20-3435 401 Not Applicable
Zp | Coumtry Zip Country 5. Certificate of Status Desired E/ l-?ese 290qu1
—  -= ——f-Nanre urd Address of Cutrent Registered Agent 7. Mame and Address of New Ragistarad Agent -

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33761

DT e e wst City FL | Zip Code

ey

I. l.‘ The gbowé named enmy subrnns.tbis slafe?ﬁent far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
i d’&gem.

1he oblsg;%s

SIGNATURE
Signaiura, typed or printed name o regisiered agent and fitle it apphcable (NOTE: Pogmsiored Agent signature required when reinsiatng) DATE
Flling Fee Is $50.00 Make check payable to
Due b;"%optombor 8, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TmE MGRM (2 Deiete e Wi RAM w0 @Crange ] Addtion
NAME HEMENWAY, THOMAS W NAME wokkmarn, o mas 29
STREET ADDFESS. | 1904 N. PINE AVE sreraness | 132 S . Kewka Lake ~
otr-s1-2p | OCALA, FL 34475 w2 | Todc\acwen, TL 32148
TILE [ pelete TIVLE O ctenge [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE I velete THLE O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CiTY-ST-2P
T 3 Defete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-SI-7P
TME O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ petete TIME [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the infermation
indicated on this report is rue and accuwate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this raport as required by Chapter 608, Florica Stalutes.

SIGNATURE: . %))IJ.W Wﬁé\ ?/fj/:woé 384 -31L-23 95

TYPED OR PRINTED NAME OF OR ALY ATIVE ite Deanytirne Phona #




