FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000104450 05-04-2006 90172 001 ***150.00
1. Entity Name
SUNSHINE SELF STORAGE, LLC
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY 3 0 0 0 71 5 8
MIRAMAR, FL 33025 MIRAMAR, FL. 33025
P v 000 OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
54/9073/ O/ [ |NotAppiicabie
Zie Country Zip Couriry 5. Cartificate of Status Desired O ?iggqﬁ?gwm'
6, Name and Address of Current Registered Agont 7. Nama and Address of Now Ragistersd Agent
Narme
FRIEDMAN, ROBERT J
1150 E. HALLANDALE BEACH BLVD. Streat Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL l 2ip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered ageat and title i apphcable. (NOTE: Registered Agent signature réquired when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Dalata TITLE O Crange [ Aadition
NAME HOWELL, DAVID NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CiTY-ST- 7P MIRAMAR, FL 33025 CITY-ST-2P
TILE 3 Delate TMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-20P cIrY-ST-2IP
TILE O delete T [ change [ Acdition
NAME NABE
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-St-21P
TIE [ Delete TME ‘ ) change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I° CIFY-ST-2IP
TITLE [ petets TITE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-1P CITY-ST-2IP ‘
TILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trf\and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tHeYeceiver or trustee am, ‘ad 10 execute this report as required by Chapter 608, Florida Statutes.

4190

SIGNATURE: ;

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, Wmn REPRESENTATIVE

Daytime Phone #

/



