FILED
2006 LIMITED LIABILITY COMPANY an

ANNUAL REPORT Secretary of State

May 30, 2006 8:00 am

DOCUMENT # LO5000107452 04-27-2006 90023 018 ****50.00
1. Entity Name
USA STOR-A-WAY AT WASHINGTON BLVD, LLC
Principal Place ¢f Business Malling Address
4051 WEST STATE ROAD 46 4051 WEST STATE ROAD 46
SANFORD, FL 3271 SANFORD, FL 3271
S e - AR EmG
Suits, Apt. #, etc, Suite. Ap1. #, etc. 01312008 Chg-LLC CR2E£083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3752520 Nol Appiicanie
o Country Zp Courtry 8. Certificale of Status Desved [ f&-g?qmm
. Name and Address of Current Reg wd Aguemt 7. Name and Address of New Registerad Agent
. .- - T Name
NEUKAMM, MICHAEL E "7
301 N. PINE STREET, SUITE 1400 Sirest Address (P.O. Box Number is Nol Accaptabla)
ORLANDO, FI. 32801 v
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familigr with, and accept
the otiligations of registered agent.

SIGNATURE
Soratie, typed of Lied name of registrecl Agen Sad e ¥ appiicatiy [NOTE: Ragistersd Agani HENEE riquised when rawiating) OATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e Pjﬂ’ — CAMGAR 3 Deiete TME Dicharge 1 Mdition
e jCHAne L NAE
smemooness | #05 LeIT £A4 A STREET ADDAESS
mste | = A-Fo/s Foo LT cITY-51-2P
THLE O peizta TME Dcrnge [ axdition
HAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-§T- 2% CTY-51-2¢
TINLE O peiete THLE DO change [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-57-290 Y- $1-29
ITLE ) [ Detets TnE [Jchange [ Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 29 GTY-ST-DP
TME ) Do LE Ocenge Additios
MAME WAME
STREET ADDRESS STREET ADDRESS
cY-ST. 2% CITY-ST-2P
TME 0 neets e Ocramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $1- 7P Y- St-7P

11, Fhareby certily that the information suppliad with this filing does Nl qualify for the examptions contalned in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect gs If made under oath; that | em a managing membar or manager of the
Frmited liabilty company o aceiver of trustes empowered ic execute this report g3 required by Chapter 608, Floricta Statutes.

P.IOHA-U‘ 'y
;"‘ch (—— (ANABAI G4y 9-00  foT-10¢-4e77

wﬂummamummmmmmmmwim Ouwrr Dwrytime Prone #

SIGNATU‘EMEW;M




