2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 21, 2008 08:00 Al

DOCUMENT # 06000006481 Secretary of State
ACORN MINI STORAGE OF PALM BAY, LLC
Principal Place of Business Maiting Address
1595 PORT MALABAR BLVD., N.E. 189 SEBASTAN BLVD
PALM BAY, FL 32905 SEBASTIAN, FL 32958
o ; : . o ' - . 02132008No Chg-LLC CR2ED83 (12/07)
\' DO NOTWRITE IN THIS SPAC E . . | 4 FE1Number Applied For
A : : . T ' 22-3920537 Mot Applicable
5, Certificate of Status Desired Od ?g.ggqﬁ;tional

6. Name and Addreas of Currant Registered Agent

1840 SWOND ST - DO NOT WRITE
MIAML P 33145 e IN THIS SPACE

8. The above namad entity submits this statement for the purpcse of changing ils registered office or registered aent. or both, in the Slate of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad apant and tike f appicabie (NOTE: Registerad Agent signature required whan reinsiating) OATE
FILE NOWIII FEE IS $138,75 . e
Aftor May 1, 2008 Fee will be $538.75 LT P I
04070 AMR-H0029-023 128,75
5. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FAHMIE, DAVID C

STREET ADDRESS | 189 SEBASTIAN BLVD
CITY-ST-2IP SEBASTIAN, FL 32058

TITLE ST

NAME FAHMIE, DAVID C
STREET ADDRESS | 189 SEBASTIAN BLVD
CIY-ST-2IP SEBASTIAN, FL, 32958

TTLE
NAME

" DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

THALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS
CITY-ST-.2IP - ¢

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 3Blbr T27 SFIEATD

SIGNATURE AND TYPED DR PRINTED NAME OF S3IGNMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




