2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # L06000027344

1, Entity Name
FLORIDA DISCOUNT SELF STORAGE NO. 3, LLC

02-12-2007 90308 046 ****50.00

Principal Place of Business Mailing Address QUU L &~ -~
6424 PINECASTLE BLVD,, SUITE A 6424 PINECASTLE BLVD., SUITE A
ORLANDQ, FL 32809 ORLANDO, FL 32809

Suite, Apt. #, eic. Suite, Apt. #, elc. 02022007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Applied For

30 - ¢5052 7? Mot Applicable
ap Country “ip Country 5. Certificate of Status Desired O ?esegc?q 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Nama

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-5017

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agenl and tille If applicable,

(NOTE: Registereq Agent signalure required when reinslatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE O Defete TITE mé&Em . [Jchange  [S-Addition
NAME NAME a,/eg, &/"#"#‘ Bl V,L &A
STREET ADDRESS sRet Aooeess | G A P ALCASTIE
CITY-ST-21P CITY-51- 7P 0”&’!10,- K. 32e9
TITLE M pelete TITLE meem [ change  [=rAddition
NAWE NAME B j2s _JESSD 5!“’ ste A
STREET ADDRESS STREET AroRESS | © Y Fsc'nCCAS‘” (8
CTY-ST-2P Qry-§7-2P Oefand g , Fl. 32109
TmE 7 Delete MLE MeLMmM [ cChange  [addition
NAME NAME J3«ites &ldfg ZE 7‘: A
STREET ADDRESS STREET ADDRESS 4 ‘/ AC (dS‘ﬂt‘.’ 2l y[ 5
CITY-ST- 2P CITY-Si-ZiP Aelands . 33809
¥
TILE O Detete TME &L [ Change  [Addition
HAME NAME &J/{s' Cherles £ g& A
STREET ADDRESS STREETADORLSS | g (£ 2 ¢4f Pintla St"/e wL 5? 'a
CITY-ST- 2P CITY-ST-ZIP Oela ”j‘ Fr 5:,\.[0‘?
TiLE 1 Delete e ’ [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIPY-S1-ZP Y- §7-2P
WILE 1 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIry-5T-7P

11. | hereby cedify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on s report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f’/%éuém Z Glyujfsé',/af/a;k 10 Y1-Pl-vi07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, Il.lhﬁ'ﬁ. QR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




