2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L05000092632 ecretary of State
1. Entity Name 9 ¢ 3k ok ok
CYPRESS GARDENS SELF STORAGE, LLC 04-28-2006 20011 015 #%50.00
Principal Place of Business Mailing Address
P 0 BOX 1407 P O BOX 1407 TT~wvIupp
WINTER HAVEN, FL. 33882 LIS WINTER HAVEN, FL 33882 US
S s B AR R A

Suite, Apt. #, etc. Suite, Apl. 4, elc. 02042006 Chg-LLC CRZED83 (11/05)

City & Slate City & State Applied For

Not Applicable
Zip Country 4p Country 5. Cenificate of Status Desied [ feseggq Additonal
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name:
SNIVELY, HARVEY B ilt
624 AVENUE D SE Stect Andress {P.C. Box Numbes is Not Accepiabe)
WINTER HAVEN, FL 33880 )
", . City FL I Zip Coge

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligations of registered agen!.

SIGNATURE

Semanure. vped of pramed namie of restered agent pid tite if RDGGaDI, (NGTE F Apgent requaed ) CATE

Make check payable to
Florida Department of State

Filing Fae is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MiE MGRM 1 Dekie TE Jtnange [ Aoomon
RAME SNIVELY, HARVEY B lI NAME

STREEVADDRESS | P O BOX 1407 STREET ADDRESS

CITY-S1-2IP WINTER HAVEN, FL 33882 CITY-5T-2P

TILE MGRM 2] petete IMme ) Cmange 1] Addition
NAME SNIVELY, ADRIENNE W NAME

STREETADDRESS | P O BOX 1407 STREET ADDATSS

CITY-ST-2P WINTER HAVEN, FL 33882 CHY-ST-2P

THLE O vetee e [ charge  [J Addition
HAME NAME

STREET ADDFESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITE {3 Getete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIAESS

CITY-ST-2P orY-5T-2P

TITLE [ potete TIRE []Ghange  [] Addition
NAME NAME

STREET ADDAESS STRLLI ADDAESS

CITY-ST-29 Y-SV -1

TITLE O Delete LE, ] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-S5T-2P CITY-S1-2P

11. | hereby certify that the information siuppied with this liling does not qualily for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicared on this repor is true and accarale and that my signalure shall have the same legal eflect as if made under oath; that | am o managing member of manager of the
limited hability company or the receiver of lrustee empowered 1o execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: ./ 4&%« ///M Q’D*Oé F03- 4680113

IGNATURE Wmmmurmcummm Gatmmnm&nmmnm Deytrma Phone ¥




