FILED
Mar 06, 2007 8:00 am
Secretary of State

02-14-2007 90221 016 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - -

DOCUMENT # LO6000076937

1. Enlity Name

ANYTIME SELF STORAGE, LLC

Principal Placo of Businoss Mailing Addrass

3985 HWY 90 P O BOX 157
MARIANNA FL 32446 LYNN HAVEN FL 32444
us

0L E 1D RN LR AR A

2. Principal Place ol Business - No P.O Box # 3. Maling Addrass
Suilg, Apl. #, otc. Saile, Apl. #, ClC. 15t MOORE CR2E083 (10/06)
City & Siate City & Slate 4, FEI Numbor Applicd For
—'5‘:5 2 2 l ’ L‘" Not Applicabie
: . -
zp Couﬁmry & Country §. Cerilicaie of S1atus Desied O ?i'ggq::;;'m“al
6. Name and Address ol Current Registered Agant 7. Name and Address ot New Registered Agent
’ Nama

TRAYLOR, LAVON B
14125 LOUISE DRIVE
SOUTHPORT FL 32409

Streal Address (P.0. Box Number is Nol Acceplablo)

City

FLiZ‘rD Code

8. Tha abovo named oniity submits this staloment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flotida. | am faméiar with, and accept
the obligations of regrsicred agent.

SIGNATURE
Sqnare, DR o prsaey wirw ol “gnpaidice agenl e ki | soplcatke. INOTE Regawred Aqerd agnutirg v whet ieamiasng) DAL
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mi MGRM O petete inifs [ Change 7 Aadition
NAME TRAYLOR, LAVON B NAME
SIRITADNESS | P O BOX 157 A1 ADDRE $S
onY-S12P | YNN HAVEN FL 32444 cfy 51 20
mnn MGR O pelote nne Ochange  [J anduion
HAAL TRAYLOR, JUNE O HAM
SIFLTABDIRSS | PO BOX 157 - SIHEHT ADIMY S8
Ly S fp LYNN HAVEN FL 32444 . o ﬂ‘ﬂ If_ N _ o o
TeF ] Cetrie nt O cange [ Addution
NAME HAMH
SHUET ADDHE 8K STRGE | ADDIN 55
CHY-SE-1w ity » R
i [ Deiete nht [ Change  [] Addalion
NAM NAMI
SILENADDH S SIRIL EADDR S%
ciIY-St hp cily 51 P
HIL ] polee nint (T Change [ Addnion
NAME NANI
STRET| ADORE S5 SINEE ) ADDRESS
Ly sk ap cHY SI 2%
T O Delete i [ cChange [ Addion
MAME NAME
SIREET ADORLYSS SIELT ADDR 55
LIFY-Si- NP ciry SI-TF

11. | hareby corlify thal ino information supplied with Ihis filing does ndl qualily lor ino exemptions contained in Seclion 119, Florida Slatulos. | iurther certity that tho inlormalion
indicaled on this ropor: is tue and accurate and 1hal my signature shall have the same legal eflect as if made under oath; that | am a managing member or managor al the
limited laoility company 9r the rocoivar of rustoo cmoowered lo execule this roport as required by Chapler 608, Flerica Statules.

SIGNATURE: ﬁm\'\—

SMCNATURE AND TYPED OR PHINIED NAME OF SIGNNG MANAQING MEW)

LA\)O»\)

MAMAGER, OR AUTHORIZED REPRESENTATIVE

A e 2 [3 o 250-522 _9206




