FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000091032 AT 04-11-2008 90182 009 ***138.75

1. Entity Name
CROSS CREEK MINI STORAGE LLC

Principal Place ql Business Mailing Address
18191 EAST MEADOWS RD 1111 NORTH WESTSHORE BLVD B 0 0 2 2 2 4 2
TAMPA, FL 33647 SUITE 207

TAMPA, FL 33607

4511 N. Himes Ave.
Suite, Apt. #, etc. séulITiAtm-e#‘ eécb 0 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Tampa, FL 20-3473886 Not Applicable
2P Courtry Zg 31614 C[c}uglg 5. Corlificate of Status Desired ~ [] fi-ggqﬁdr:(i’“‘m‘

~ 6. Name and Address of Current Registered Agent ~ ~ ™ 7. Name and Address’of New Registered Agent ™ ~—— ™~

Name

HARRIS, TRACY J JR

5115 JOANNE KEARNEY BLVD Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL l Zip Code

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

SIGNATURE
Signaiure, typed or printed nama of ragistered agen| and tike if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ delete TITLE [ Change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33619 CIY-S1-2IP
TITLE MGR [ Delste TITLE [ Change (] Addition
NAME KEARNEY, BING CHARLES W R NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-ZIP
TAILE MGR {0 Detete TLE MGRM ’ 0 Change {71 Addition
NAME CLG, LLC NAME CLG, LLC
STREET ADDRESS | 1111 N. WESTSHORE BLVD., SUITE 207 swmeeraporess [ 4511 N, Himes Ave., Ste 200
omy-si-i¢ | TAMPA, FL 33617 cv-sze | Tampa, FL 33614
TIIE MGR O Delete TiTE [ change [ Adgition
NAME FIRST DOWN, LLC NAME
STREET ADDRESS | 4510 N. ARMEN!A AVE, STREET ADORESS
CITY-ST-21P TAMPA, FL 33603 CITY-$7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trust mpowered to execuls 1his report as required by Chapter 608, Florida Statutes.

Lt d}/ﬁég" {(813)449-4254
BER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 DA’; Dayima Phong #

SIGNATI.!g‘Ew:




