FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000096039 02-20-2007 90366 048 ****50.00

1. Entity Name

STOR-IT SELF STORAGE WEST GRANADA, LLC

Pringipal Place of Business Mailing Address

9293 N. US HWY 1 STE 3 1293 N. US HWY 1 STE 3

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R LTI
Sulte, Apt. #, efc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3639171 Not Applicable

2ip Country Ze Courntry 5. Gerlificate of Status Desired O gi‘gg,ﬁf:;ﬁml

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANACORE, JOSEPH T
1293 N. US HWY 1 STE 3 Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL W 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of 1egisiered agent and tnle it applicable. [MCTE: Regisietag Agenl Eignatute reouite whan renglatng) 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
TITLE MGRM O Detete TITLE [D'({hange [ Addition
NAME VANACORE, JOHN S NAME
STREET ADDRESS | 1450 N US HWY 1 STE 700 smeraooness | (293 M- us Hw\.' | STER
CiTY-ST-ZP ORMOND BEACH, FL 32174 cy-sT-2p
TMMLE MGRM [ Delete TITLE I}fhange 3 Addition
NAME VANACORE, JOSEPHT NAME
STREET ADDRESS | 1450 N US HWY 1 STE 700 SheET a00REss || 2942 K- 1S H»u}*{ | STES
CITy-s7-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE O Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7.21° CITy-$1-2IP
TITLE [1 belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-21P ciTy-51-21P
TLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
WILE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-21P

11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability companyf or thgfrecejver of trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE; /%WJ Taseph T Vanacee “lloa 3%o-72A- B28ES

siGNATHRE Aflo TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phome #




