2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04, 2008 8:00 am
DOCUMENT # L06000016274 = Secretary of State

1. Entity Name 04 ®okx
DUNDEE SELF STORAGE, LLC 08-04-2008 90054 020 ***138.75

Principal Place of Business Mailing Address
900 TWELVE OAKS DRIVE 900 TWELVE OAKS DRIVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
PO e A ARENEAAE G DA
| 9537 wnl-.v(’hape/Bl .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Zut?2 | o 20-5289220 Not Applicable
Zlp Country '5;035{" Cou{r:l{rySA 5. Certificate of Status Desired O g‘g'ggqﬁf:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, ABEL A
500 S. FLORIDA AVE. Strest Address {P.0. Box Number is Not Acceptable)
SUITE 300
LAKELAND, FL 33801
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature. yped of pnnted name of registerea agent and uue it applicable. (NOTE: Ragistarea Agant signatura requitbd whan /enstaung) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete IMLE O cChange [ Aadition
NAME COSCIA, STEVEN P NAME
STREET ADDRESS | 900 TWELVE QAKS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-7iP
TITLE MGR [ Celete TITLE [ Change  [] Adcition
NAME CLARK, TIMOTHY C NAME
STREET ADDRESS | 900 OLEANDER DRIVE STREET ADDRESS
CiTY-ST-ZIP WINTER HAVEN, FL. 33880 CIvY-ST-ZIP
TITLE 7 petere TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TMLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. i hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s:gnal & shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empoweredAff execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANG 1Y : P NFolganae , \ Daytime Phona #



