e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000096039

1. Entity Name

STOR-IT SELF STORAGE WEST GRANADA, LLC

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

1293 N, US HWY 1 STE 3
ORMOND BEACH, FL 32174

Mailing Address

1293 N, US HWY 1 STE 3
ORMOND BEACH, FL 32174
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6. Name and Address of Current Registered Agent

VANACORE, JOSEPH T
1293 N. US HWY 1 STE 3
ORMOND BEACH, FL 32174
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8. The above named enlity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent. or both, in lhe Slate of Florlda | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regislerad agent and utls If applicabla,

{NOTE: Ragistared Agant signalure raquirad whon reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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