2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT #L06000030904 ecretary of State
1. Entity Name 04-25-2007 90045 Q03 ****50.00
CLIMATIZED SELF STORAGE LLC
Principal Place of Business Mailing Acdress .
1610 SOUTH BTH STREET 1610 SOUTH 8TH STREET Tvuvy
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034  US
LA A
Suite, Apl. #. etc. Suite, Apt. ¥, elc, 03092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Ao-YE5L 71kl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fei-ggqfr::bnal
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MILLER, DAVID F JR.
1640 SOUTH 8TH STREET Streel Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e. typed or praved ngme ol regratened agent and tte f appicabie {NOTE' Regmered AQeTe SpRaANe requred when rematatng) OATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
[X MANAGING MEMBERS/MANAGEARS 10. ADDITIONS/CHANGES
TME MGRM [T petete HME [ Crange [ Addition
RAME MILLER, DAVID F JR NAME
STREETADDRESS | 1610 SOUTH 8TH STREET STRECT ADDRESS
CY-ST-2P FERNANDINA BEACH, FL 32034 CrY-51-ap
TINE MGRM {1 Detete TLE (O change [ Acdition
NAME MILLER, DAVID F SR. NAME
STREET ADORESS | 1610 SOUTH 8TH STREET STREET ADGAESS
CiTY-ST-ZP FERNANDIMA BEACH, FL 32034 CITy-st-2ap
TiILE MGRM [ Detete mE [ Crange [T Addition
NAME BEAVERS, RICHARD NAME
STREETADDAESS | 1610 SOUTH 8TH STREET STREET ADDRESS
CY-51-2P FERNANDINA BEACH, FL 32034 Chy-S7-2P
TTLE 1 Delete THLE [ crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oY-ST-2P
TILE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-2P CITY-S7-2P
TRE [ etete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P trly-s1-2p

11. | hereby certily that the information supplied with this filing 2oes not quaiify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the informatian
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec iiability compaii the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: c--—-)FT m Gof-2 16127
[ s an T on e of Gt e ma

AMD TYPED OR oF MANAGER, OR AUTHORIZED RFPRESENTATIVE Dee Denytrree Phone &




