FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

X3
DOCUMENT # LO6000003129 05-01-2008 20041 022 138.75
1. Entity Name
EXTRA SPACE OF VENICE LLC
Principal Place of Business Mailing Address B
2795 E. COTTONWOOD PKWY 400 2795 E. COTTONWOOD PKWY 400 , 60037801
SALT LAKE CITY, UT 84121 SALT LAKE CITY, UT 84121 )
TSRS [ ERUIRTRUAT A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12:'(;6)
City & State City & State 4. FEI Number Applied For
05-4625418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?gggq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or printed name of registered agen and 1ite if appicatia, (NOTE: Regrsiered Agent signature required when remstaing) DATE

FILE NOWI!l FEE IS $138.75 : " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES
TILE MGR 0 Delete TITLE [ Change [ Addition
NAME ALLEN, CHARLES L NAME
STREET ADDRESS | 2795 E. COTTONWQOD PKWY 400 STREET ADDRESS
GITY - ST-2IP SALT LAKE CITY, UT 84121 CITY - ST-2IP
TIILE MGR O velete TITLE [JChange [ Addition
NAME CHRISTENSEN, KENT W NAME
STREET ADDRESS [ 2795 E. COTTONWOOD PKWY 400 STREET ADDRESS
Gy -ST-21P SALT LAKE CITY, UT 84121 CITY - 5T-ZiP
13 [ Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§3- 2P
TIME O oelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-71P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

11. Fheraby cerlify that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florica Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signatupe shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%/ ﬁ Aﬂfn/ / HalLs S ‘{’/2@'/0%‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




