2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L06000074305 ,

1. Entity Name

MILESTONE SELF STORAGE, LLC

Frincipal Place of Buginass Mailing Address
4096 HIGHWAY 297A P.0. BOX 1283
CANTONMENT, FL 32533 GULF BREEZE, FL. 32562
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FILED
“Jan 09, 2008 08:00 A
Secretary of State

I

~.‘ 01052008 No Chg-LLGC CR2E083 (12/07)
4. FEI Number Appled For
20-5456078 Nol Applicable

5. Cerlificate of $tatus Desirad 0

$5.00 Adatonat
Fee Required

G. Name and Addrass of Current Registared Agent

BOHANNON, TAMMY

913 GULF BREEZE PARKWAY
#24

GULF BREEZE, FL 32561
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8. Tne above named entity submits this statement for the purpose of changing its reglsrered offlce or registered agent, or bolh in the State of Fionda I am tamnhar W|th and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyned or ponled name of registared gsnt and tite If appkcabls. (NOTE Registered Agent Signaiure required whish renstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS li;';" 2
e MGRM oo
NAME BOHANNON, TAMMY i :
STREET ADDRESS | 913 GULF BREEZE PARKWAY #24 ‘r
CITY-57-21P GULF BREEZE, FL 32561 i

TLE MGRM !
HAME BOHANNCN, F 1, !
STREET ADDRESS | 813 GULF BREEZE PARKWAY #24

CITY-5T-21P GULF BREEZE, FL 32561 -

THLE )
NAME ! '
STREET ADDRESS '

CHY- 8T-ZIP

T

ETa

THLE

NAME .

STREET ADDRESS
CITY-87-21IP

TLE |
NAME ,
STREET ADDRESS | | . .

CITY-§T-21p ' t" =

TRLE

NAME .
STREET ADDRESS L““*
CITY-§7-2P g
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11. t heraby cartify that the information supplied with this filing does not qualify for the exerptions contained in Chaprsr 118, Florida Statutes. | urther cerlily that the inlormation
indicated on this report is true accuratg and that my signature shall have the same legal effect as if made under oath; thal | am a managing memier or manager of the
Limitad hability company cr thy eivaror ruStye empowaered to execute this repon as raquired by Chapter 508, Florida Statutes

SIGNATURE:

1-7-08 250932114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




