FILED

2008 LIMITED LIABILITY COMPANY "~ Mar 07, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000102734
1, Entity Name
AUTOMATED SELF STORAGE SYSTEMS, LLC
Principal Place of Business Malling Address
107 PUGLIESE'S WAY 107 PUGLIESE'S WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
‘ 02082008Nec Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desirad d ?g'ggq.ﬂf:;”m'

6. Nams and Address of Currant Registered Agent

o1 PUGL ISR WAY | DO NOT WRITE
DELRAY BEACH, FL, FL 33444 IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accent
the ohligations of regisierad agent.

SIGNATURE
. Signature, typed or printed name of registared agent and tille if applicable (NOTE: Registered Agent signatura raguirat! whan rainstating} DATE

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

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
- NAME PUGLIESE, ANTHONY V Il
STREET ADDRESS | 401 PUGLIESE'S WAY

‘orvisTiP | DELRAY BEACH, FL 33444 HOODNGEAS0 =SR]

mLe 1324080004 -005 133,75
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY AGDRESS
CITY-SI1-2P

11. | hereby ceriify thal the information supplied with this filing doas not guaily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the,
limited lizkllity company or the racaiver or trusiee empowerad 1o execule this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPI PRINTED NAME OF SIGNING

Caytima Phone #

/7




