. 2006 LIWiTED LIABILITY COMPANY y
REINSTATEMENT MLED

DOCUMENT # L05000108368 o 14,3
1. Entity Name NOV -3 H
495 SELF STORAGE LLC 08
SRR T,
Principal Place of Business Maiting Address TALLAMASSEE, FLOMD
224 US HIGHWAY 19, NORTH 224 US HIGHWAY 19, NORTH
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T s A TG CA N
Sulte. Apt. #. efc. Sulte, Apt. #, etc. 10102006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For
20-3IF85 73 0¥ Not Applicable
e | Country Zip Country 5. Certificate of Status Desired O gesa'ggqm’:;m"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARDY; JOHN'S I B : : ~ ~ - -
521 W. FORT ISLAND TRAIL Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION POINTE, SUITE A
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above named entity submits thgtatement for th

the obligations of registered age

se of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

rr 8fro/ot

SIGNATURE
Signature, typed or printed name of e it applicable. ( , (NOTE: Ragl! Agent 3l a when ) oatel
A ] : R, " i
FILS Rowpn FDEis ssn.(d: In accordance with s, 607.193(2){b}, F.S., the limited HMaka chack payabla to .
After Jonusry 1, 2867, Fzc will be $100.00 liability company did not receive the prior notice. : Flurida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O baets TITLE [A Change [ Addition
NAME KOFMEHL, CHARLES P SR. NAME
STREET ADDRESS | P.O. BOX 448 STREET ADDRESS 4055 N. Citrus Avenue
cav-sT-2¢ | CRYSTAL RIVER, FL 34429 CITY- 5T 2P Crystal River, FL 34429
TIME MGRM 1 Delete THLE G} Change [ Adition
NAME KOFMEHL, JAMES NAME
STREET ADDRESS | P.O. BOX 448 STREET ADDRESS 4055 N. Citrus Avenue
cm-s-IF | CRYSTAL RIVER, FL 34429 CIY-ST-2P Crystal River, FL 34429
e O pelete TILE [JChange [ Addition
s o SO0 1 4 T TS
STREET ADDRESS STREET ADDRESS HEAOSA06—-01003—-007 #5500
CiY-ST-29 CITY-ST-21P
TITLE O oelete TITLE == Ml okenng 7] Addition
NAME NAME I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP A
TMe O Delete 1 h Y JE S ditign
STREET ADCRESS [ -~
CITY-ST-2IF CITY-ST-21P l OF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iu}mewg{the information
indicated an this réport is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing m er of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%fé /= a—fc, . /‘L/ﬁ/d('

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




