FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUME NT # 106000074305 01-17-2007 90006 050 ****50.00
. Entity Name
MILESTONE SELF STORAGE, LLC
Principal Place of Busingss Mailing Address
4096 HIGHWAY 297A P.0.BOX 1283
CANTONMENT, FL 32533 GULF BREEZE, FL 32562
e SR DMy
Suite, Apt. #, eic. Suite, Apt. #. etc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Nymber Applied For
§O "5‘15[9 075 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHANNON, TAMMY
913 GULF BREEZE PARKWAY Strect Address (P.O. Box Number is Not Acceptable)
#24
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entily submits this statemnent for the purpese of changing ils registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Signuture, lyped o1 printad nama of reqistered agent and litle if applicable. {NOTE. Registared Ageni signatute raquirad when rainglating} DATE
Filing Fee is $50.00 : Make check payable to
" Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Deate TITLE [J Change [ Addition
NAME BOHANNCN, TAMMY NAME
STREETADDRESS | 913 GULF BREEZE PARKWAY #24 STREET ADDRESS
CITY-ST-2t GULF BREEZE, FL 32561 CITy-57-21P
TLE MGRM O Delete TITLE [ change [T Addition
HAME BOHANNON, F L NAME
STREET ADDRESS | 913 GULF BREEZE PARKWAY #24 STREET ADDRESS
CITy-§T-2P GULF BREEZE, FL 32561 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE 1 petete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-T-2IF
TITLE O oclete TITLE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S3-21P CIVY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-SI-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes, t turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oathy; that t am a managing member o manager of the
limited liabYity company or the receiver or tee pmpowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED hnME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




