FILED
- , . . Jun 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
05-11-2007 90194 023 ****50.00

.~ ANNUAL REPORT
DOCUMENT # L06000046792

1. Entity Narne
GLADES ROAD SELF STORAGE, LLC

Principel Place of Business Maiiing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY 30 011111
MIRAMAR, FL 33025 MIRAMAR, FL 33025 :

NIRRT

2_ Principal Place of Businass - No P.O. Box # 3. Mailing Ackiress
Suita, Apt. #, alc. Suie, Apl. #, atc.
Ui . p 18, Apl. ¥. etc 04272007  Chg-tLe CRZE083 (12/06)

City & State City & State 4, FE| Number Apphied For
A0-11so4\ 3. Not Appiicabla

Zip Country Zip Country i ; $5.00 Adationa!
5. Cartificate of Status Desired (0] Few Requirod

G. Narne and Address of Current Reglstared Agent 7. Name and Addrass of New Raglistered Agent
Name

HOWELL, DAVIDM . .
12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025

Sueet Addrass {P.O. Box Number is Not Acceptable)

City i FL ' Zip Coda
8. The above name aenilty submils ki statement 1or the punpose of changing s registered office or regisiered agent, or both, in the Stala of Florida. | am lamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Seprature, typod or penied name of gl agent and tize # (NOTE: AaDuaared Agn KON S [BJUN e whin) Hersiatng)

Filing Fee is $50.00

Due by May 1, 2007
9. ] MANAGING MEMBERS / MANAGERS 10.
MLE MGR ) Detere E
RAME HOWELL, DAVIO M HAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITy-S1-2w MIRAMAR, FL 33025 . cirr-ST-28
TTeE 3 Deiate TINE [ Change ] Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
. §T- 1 QrY-s1-29
HRE [ Dette THME O Change [T Adgition
NAME WAME
‘STREET ADDRESS STREET ADDRESS
civy-57- 0w ary-st-pe
INLE J oetere TME ICrange 3 Additon
WAME NAME
STREET ADORESS STREET ADORESS
CY-$1-p anY-§T-TP
U D Dekte TITLE [Jcnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-29 (CITY-ST-2IP
TME ] Delete ME O Crenge [ Aodwion
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy-51-29 CiTy-§T-2P

11, ) hereby certity thal tha inlormation supplied with this filing does not quality for the exemptions containgd in Chapier 119, Florida Stantes. | further cartity that the information
indicatad on this report is tr d accurate and thal my signature shall have tha same legal effect as if maage under oalth; that | am a managing member or manager of the
limited liabitity company or tna rkceiver of trustea empowarad (o execute \his reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND “‘hw PRINTED NAME OF SIGNING MANAGING MEMBER, mmm‘bﬂ AUTHDRIZED REFRESENTATIVE Date

Oxime Prome 1




