2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # L06000006481

1. Entity Nams

ACORN MINI STORAGE OF PALM BAY, LLC

Secretary of State

02-27-2007 90083 034 ****50.00

Principal Place of Business Mailing Address

1595 PORT MALABAR BLVD., N.E
PALM BAY, FL 32905

1595 PORT MALABAR BLVD., N.E.
PALM BAY, FL 32905

2. Principal Ptace of Business - No P.O. Box # 3. MailiraAddress

24

Scbastian Alvd

OGS

Suite, AptL. #, eic. Suite, Apt. #, alc.

02052007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
cbg,s%; AL i 22- 3920537} Not Applicabie
* o .%2?95 5 Gounry 5. Cortificate of Status Desired [ Eei ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR T
MIAMI, FL 33145
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. yped or pnnbed name of registared agent and st if appkcable.

(NOTE: Aegistered Agent signaturs raquirsd when reinstatng)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TALE ™ Change [ Addition
NAME FAHMIE, DAVID C NAME
STREET ADDFESS | 1595 PORT MALABAR BLVD., N.E. STREETANRESS | /5 Sehasham Blvd
on-5T-2¢ | PALM BAY, FL 32905 C-SIBP [ (rbastoa L7 FRISF
TMLE ST ] petete TIMLE [ Change  [J Addition
NAME FAHMIE, DAVID C NAME
STREET ADDRESS | 1595 PORT MALABAR BLVD., N.E. STREETADORESS | /# 9 Se basdtiam 0o
ary-sT-2P | PALM BAY, FL 32905 ev-sT-20 | S byt F7 T2ZO5F
TITLE 7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TIME [ Detete TITLE {J change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S5-ZP
TLE [ Detete TME O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P LY -ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager cf the
empowered to execute this report as required by Chapier 608, Florida Statutes.

limited liability company or the

recpiver or trust
SIGNATURE: 6l~/ //({“-

7722-SPF35E2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/i54
Date

Daynme Phone #

DD [LRAAIE



