- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # LO6000027358 /_:;:ft_;\ C<Nlar %‘,ﬁ%@ﬁ 08:00 A
FLORIDA DISCOUNT SELF STORAGE NO. 4, LLG R Ho '*"*ﬁécretary of State
s h '51‘3 i FD 54 h
i
Principal Place of Business Mailing Address
6424 PINECASTLE BLVD., SUITE A 6424 PINECASTLE BLVD., SUITE A
ORLANDO, FL 32809 ORLANDOQ, FL 32809
IR R AL
01182008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FEl Number Applied For
. 20-4505362 Not Applicable
5. Certficate of Status Desired O gg‘ggqﬁfe‘gﬁona'

6. Name and Address of Current Registered Agent

F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 ) DO NOT WRITE
JACKSONVILLE, FL 32202-5017 I N TH IS SPAC E

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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and hilg it applicable, (NOTE: Regisiared Agsenl signalure requirad when renstaling) CATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BAILES, CYNTHIA

STREET ADDAESS | 6424 PINEGASTLE BLVD STE A LR00aE6ER07

r-sT-zP | ORLANDO, FL 32809 04/05/08-30045-002 135, 7
TILE MGRM

NAME BAILES, JESS D

STREETADDRESS | 6424 PINE CASTLE BLVD STE A
Criy-ST-21P ORLANDO, FL 32809

TILE MGRM
NAME BAILES, CHARLES Il

STREET ADDRESS | 6424 PINE CASTLE BLVD STE A
CITY-57-2IP ORLANDO, FL 32809 . DO N OT WRITE

e MGR IN THIS SPACE

NAME BAILES, CHARLES JR
-STAEET ADDRESS | 6424 PINECASTLE BLVD STE A
CITY-ST-2IF ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further celify that the information
indicated on this report is true and accurale and that my sigraiure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
hmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M&ué (Fails 7. | 3//7/&5’ by §/4-0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O(AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




