FILED
Mar 14, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091480

1. Enlity Name

LOCKERS SELF STORAGE LLC

03-14-2007 90211 035 ****55.00

Principal Place of Business

8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

MR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102007 Chg-LLC CR2ZE083 (12/06}
City & State City & State 4. FEI Number Applied For
13-4307578 Not Applicable
Zip Country 2ip Cauntry " . $5 00 additional
5.
Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/d
COLMAN, NANCY B N4 éj/ &. derman
- 150 E. PALMETTO PARK ROAD STE 750 Straet }dresa PO g %'S/Ny AS%%) /g RLIRY NE
BOCA RATON, FL 33432 7 #
SUTE JOZ
“ Gecs A =z
clA KA Ten FL 4£7
8. The above namead entity submits this statement lor the purpose of changing ils registered office or registered agent. or bath, in the Stale of Florida. § am tamiliar with, and aCcept

the Bbligations of registered agent

SIGNATURE
Sigratuee, typed or printed name of registered agent and title o appleable iNOTE Registered Agenl signalure reguired when remslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] Delele TTLE [ change [ Addilion
NAME PECHTER, JEFFREY NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD STE B SIREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 cIny-51-2IP
TIMLE MGR [ Delete DILE [ Change [ Adgdition
NAME BLOCK, STEPHEN NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD STEB STREET ADDAESS
CITY-83- 2P LAKE WORTH, FL 33467 CITY-ST-21P
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P Cily-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CIlY-Si-21?
TILE [ pelete TLE [1Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
TALE O petete NILE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciy-S1-2IP
11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my si re shall have the same legal effecl as il made under oath; thai | am a managing membar or manager of the
limiled liability company or the receiver or trustee em| ule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: \;/7/”7 .jZ/ ﬁyﬂ/of/
SIGNATURE AND FYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RJ PRESENTATIVE Daytime Pone #

Z



