FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT # L06000038496 ecretary of State
1. Entity Nama 04-26-2007 90027 033 ****50.00
CLIMATIZED SELF STORAGE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1610 SOUTH 8TH STREET 1610 SOUTH BTH STREET buyy4dvoiv
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
ST T s 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-LLG (12/06)
City & Stale City & Siate 4. FEI Number Applied For
X0-4LB193] Not Applicable
Zp Country ap Cauriry 5. Certilicate of Stetus Desired O ?g'ggqard“hnal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MILLER, DAVID F JR
1610 SOUTH 8TH STREET Shreel Address {P.0). Box Number is Mot Acceplable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, ar buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of prrred nemme of regrtered agent and itk 4 appheatie. (NOTE: Regeator s AQevit SeCraihal® regrured when renstatng) DATE

Filing Fee is $30.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAG NG MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TLE ] oetete TRE MG RM Olcrange X Acdition
NANE HAME moem, DAvio f. AR
STREET ADDRESS STREETADDALSS | Lo 4D South S ST
CmY-51-2p CM-S1-2P | Fogpramiors e tenci, FI 320
TRE O Detere MLE M a1 [ Crange  BRAdtition
NAME NAME T e, DAY 1 & £ .5
STREET ADDRESS STREETADDRESS [} (e 1 &3 BOciHE, Gt ST
CiTy-S1-2p UT-ST-2P | Fenanapiua Beac ¥ £ 32034
TILE ] Deete T MGem [JChange  §¢1 Addition
NAME NAME peRvems, _RTcHALD
STREET ADDRESS STRETADDRESS |1le1 6 Souw'th @Th ST
CITY-ST- 2P OTY-ST-ZP | Fit as mnd Doy 8 Beorell, L 3 2e3¢
TIE [ Detee THLE {JCrarge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CoY-S1-2p
TLE [ petete TME O Change [ Acdition
NAME NAME
STREET ADDRESS ’ STAFET ADDRESS
CY-ST. ZP CITY-51-ZP
TIME O Dewcte TILE [Tcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CY-ST-2P CY-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlainea in Chapter 119, Florida Stalutes. | further cestily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made ungert oath; thal | am a managing member or manager of the
limited liability company gr the receiver or truslee empowerea to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A w,&u B ¢-2779-0727
D

SIGKATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Do Deybme Prene 8

-



