FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000027358 02-12-2007 90308 047 ****50.00
1. Entity Name
FLORIDA DISCOUNT SELF STORAGE NO. 4, LLC
Principal Place of Business Mailing Address T
6424 PINECASTLE BLVD., SUITE A 6424 PINECASTLE BLVD., SUITE A
ORLANDO, FL 32809 ORLANDO, FL 32809
R RN
Suite. AL #, etc. Suile, AL ¥, etc. 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State FE! Number Applied For
AQ- 45 05 262 Not Applicable
Zip Couniry e _ Country 5. Certificate of Status Desired ] E‘?e'ggl 3?3310”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202-5017
City FL | Zip Code

8. The above named entity submils (his slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registerad agenl and Litle 1l applicable. {NOTE: Regislerad Agent signatura raquired when rainstating) 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
TINE O oerete TITLE MM- [ change  [hddition
RAME NAME z
v,
STREET ADDRESS STAEET ADDAESS l"”'-’ a J S{tﬂ
CIlY-§T- 2P TY-$1- 7P GRJU'J-O Ff 3330?
UTLE [ Deete LE O Change  [FRecilion
NAME NAME &IES 3:’55 ‘f‘l A‘ J 5/6/?
STREET ADDRESS stacer anoress | 64 A4 Prneca SHE ve
CITY-ST-2IP CiTY-ST-2IP d a, =~ 32809
e [ Detete it [ Change  [=Addition
NAME NAME &JCS M‘dessﬁzzra J Sfcﬂ,
SIREET ADDRESS saeersomness | A Pinecastie By
CITY-ST-2P CITY-81-2P OKMJI Fi. 3a109
TIlLE [ pelete TILE [ Change  [=Addition
NAME NAME BU/ chlﬂfl's UZB‘W‘ SftA
STREET ADDRESS sTReeT ADDress | YAy ) necastle
Y-S 2 ovstze | S fa m(p =l 32¢07
TIE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and thal my mgnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recewer@){‘sle Epo ed ecnﬁgls re; as required by Chapter 608, Florida Statutes.

Y ¥

SIGNATURE: - oZAU ﬁ? L7 86000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gl MAMAGER, OR A REPRESENTATIVE Date Daytne Phone #




