..o FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000088223 01-13-2006 90039 012 ****55.00
1. Entity Name
ZEPHYR MINI STORAGE, LLC
Principal Place of Business Mailing Address b U U U 1 3 1 ‘
37148 STATE ROAD 54 WEST 37148 STATE ROAD 54 WEST
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
T e IRNRIAR SRR

Suite, Apt. #, etc. Sulte, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

3 3- // A g o 7 l/ Not Applicable
- " [ o
Zip Country i Country 5. Centificate of Status Desired M ?ese'ggq"::‘:‘;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KULL, DIANE C
37148 STATE ROAD 54 WEST Street Address (P.O. Box Number is Not Acceptablea)

ZEPHYRHILLS, FL 33541

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 the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registeren agent and me o apphicable (HOTE: Ragstsrad Agent sigrature requred when renstating) DATE

Filing Feo Is $50.00 Make check payahble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGR O Detete TMLE [ change [ Adgition
NAME KULL, DIANE C NAME
STREET ADDRESS | 37148 STATE ROAD 54 WEST STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TITLE [ pesete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TILE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TALE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-51-2iP
TIME O oelete TITLE [ change [ Aadition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CiY-81-2IP ITY-ST-2P
TITLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is Irue 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
limited Hiability company or the receiver or trustee empowered to, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA Dianel Koo {/,,, s w3 7824~ 1SS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNéG MANAGING EEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Prone #




