L 7

' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Jan 14,2008 08:00 AT

DOCUMENT # L05000107452

1. Entity Name

USA STOR-A-WAY AT WASHINGTON BLVD, LLC

Secretary of State

Principal Place of Business Mailing Address
1876 OAKBROOK DRIVE 6003 TWINPOINT WAY
LONGWOOD, FL 32779 WOODSTOCK, GA 30189
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ey FonieaFa
20-3752520 Not Applicable

O $5.00 Aaditional

§. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

31 N. PINE STREET, SUITE 1400 - DO NOT WRITE
ORLANDO, FL 32801 'N THIS SPACE

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 Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name of registored agant and ttle f applicable, {NOTE. Registersa Ageni signatura required when reinsiating) 3 i|“”| |‘“¥| HE“lDr‘!'[ ':I i F:'!
! ! .

LSS 3004008 13T

o

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

9. MANAGING MEMBERS/MANAGERS
TITLE DPS
NAME - CARDAMONE, RICHARD E

STREET ADDRESS | 1876 OAKBROOK DRIVE
CITY-ST-2IP LONGWOOD, FL 32779

TITLE

HNAME

STREET ADDRESS
CITY-57-7P

TITLE
NAME

s DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. | further certify that the information
indicated on this raport 1s true and accurate and that my signature shall have the same legai effect as if macie under oath; that | am a managing member or manager of the
mited lability scompany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /) b € C— :/?/gg 190-24S-§700~

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Draytrma Phone #




