2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2007 8:00 am

DOCUMENT # L05000089978 Secretary of State
1. Entity Name
ACORN MINI STORAGE OF BOWLING GREEN LLC 02-27-2007 90083 040 ****50.00
Principal Ptace of Business Mailing Address
430 LIVE OAK DRIVE 430 LIVE OAK DRIVE R —
VERO BEACH, FL 32963 VEROQ BEACH, FL 32963
A RNV T
/_f? Scbasta Ll /_gq‘ Sebhostaos Alvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
cbastms L7 cbass aw /~7 16-1732753 Not Applicabie
z|3p 2057 Country %;32 o955 Country 5. Ceriificale of Stalus Desired [ ?:-ggmmm""a'
6. Name and Address of Current Reg| 1 Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
Sgnatue, typed or printed rame of regislored egirt and 0e 1 apphoalis. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /{CHANGES
TIE MGR [ Dekete TITLE B change [ Addition
NAME FAHMIE, DAVID . NAME
STREET ADOESS | 430 LIVE OAK DRIVE ' smeeranniess | 18£S Sebdstiace dlios
cmy-s-zp | VERQ BEACH, FL 32963 CYSTIR | Svbps e K7 Z295F
TMe sT [ Delete TME [M Change  [J Addition
NAME FAHMIE, DAVID NAME
STREET ADDRESS | 430 LIVE OAK DRIVE SREETADRESS |/ F G S bastm Ales/
or-si-2p | VERO BEACH, FL 32953 CITY-§T-21P Scba b £7 Z295F
TIE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
] [ Delete THALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADINESS
CITY-S¥-ZIP CITY-S1-2IP
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-SF-ZIP CITY-5T-2P
TimE O petete TME OO Change  [] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5F-7P

11. | hereby certify that the information supplied with this liling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the

limited liability company or t caiver or Justee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _( [gq z/i5lo 272 5F935852
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MAMAGING MEMREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phond ¥

Dﬂuw:/ Ahmie



