FILED

. 2007 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT Secretary of State

DOCUMENT # L06000072125 05-04-2007 90307 005 ****50.00

1. Enlity Name
PERSONAL MINI STORAGE BROADVIEW, LLC

Jun 11, 2007 8:00 am

Principel Place of Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Mailing Address

6327 EDGEWATER ORIVE
CRLANDO, FL 32810

BB

30010362

-

OB

2. Principal Place of Business - No P.Q. Box # 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CRRE083 (12/06)

Clty & State City & Stata 4. FEI Number = Appled For

Sf"’(j 59/4 '%-3 I Not Applicabls
Zp Country e Country 5. Certilicate of Status Desired ] gzggquﬁ?:dm
6. Name and Add of Current Registerad Agant 7. Nama and Address of New Registered Agenmt
. Name

SMITH, MARC M -
6327 EDGEWATER DRIVE Street Address (P.O. Box Number i Not Acceptabis)

ORLANDO, FL 32810

City

FL 2o

8. The above named entity submits this statemaent lor Ihe purpose of changing its regisiered oifice or registered agenl, or bath, in the State of Florica. | am famikar with, and sccept
the obiigations of registered ageni.

SIGNATURE

Sorisues, typed o ol e g wie ¢ {NOTE: Reguaired ADsrt JONELSE FEGurar whan ieneting) DATE

Filing Foo Is $50.00 Maka chack payabla to

Dus by May 1, 2007 Florida Department of State
b. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
e f'AES:.D.;/T' .y ) pewes Tme O Clane [ Addition
hanE M ARl o SmM! QA. NAME
st (1327 £OGEL STREEY ADOFESS
oS | pgrkw 00, Ftn 32RO - S1-2
e Ve ) O veits nne [ Charge [ Addilion
WE STAVLEY T'bﬁﬂ“o%ﬁ NAME
STREEVADORESS | 4, 3 2 7 Ft) G £ ATER. STREET ADDRESS
NS® | A PrA RO, FE 3250 Y-St 2P
e ! O belee e Clcuange (T Awditon
NAME WAME
STREET ADDRESS STREET ADORESS
Y- ST 2P oy s1.0p
e [ Detete TME OJCrange [ Addition
NAME WAME
STREET ADORESS STREET ADCRESS
cav-ST-2P criy-st-ap
e £ Desene TmE O crane [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
cHv-§1-0P eny-si-p
TLE (m] me Cicrane [0 Agdition
HANE N
STREET ADORESS STREET ADDRESS
CrhY-S1-29 cy-51-7p

11. 1 hareby certily that the information suppied with this filing does not quafity for the exemptions comained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this repon is true and accurate and thal my signature shall have the same legat eflect as f made under cath; that | am a managing member or manager of the
Emited liability company of the receiver or trustes empowerad lo executa this report as required by Chapter 608, Florida Statutes.

Mok o Mg 4 3447

TYPED OR nﬂf?,l‘l BF BIGHING MANAGING MEREER, MANAGER, OR AUTHORTED REFRE SENTATIVE

SIGNATUJ}.‘EN:KW




