FILED
2008 LIMITED LIABILITY COMPANY Aug 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000077195 08-22-2008 90011 022 ***138.75

1. Entity Name
FAIRGROUNDS U-STORE-IT, L.L.C.

Principal Place of Busin(.af.ss . Mailing Address " 5 0 u 0 3 86 0

L AR

YN New Rlveq DLE] ¢4 M New Ren D [k,

Suite, Apl. #. etc. jj{@ 2 Suite. Apt. #. e‘c'?,- 02 08202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
FT hauden vale & |, inuderon'e 68-0639873 Not Appicanie
32 ij,p 70/ Country Zi_‘.’? > 220/ Country 5. Certificate of Status Desired ] E:-ggqmmﬂa'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FALIN, JAMES R

411 N. NEW RIVER DR. E. - Street Address (P.O. Box Nurnber is Not Acceptable)
sm?zn Suife Yoo
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatume, typed or printed name of registered agent and e it applicatsle. {NOTE: Regisiered Agent signanire requirsd whan reinstating) DATE

FILE NOWIT! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me £ Delete Tme maeam {1 Change  [] Addilion
NAME NAME FHirw TAmel K. -
STREET ADDRESS STREET ADDRESS | of7/ A AW RIveg oAb # o2
CITY-5T-2P CY-S1-2P
T O Detete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
VTLE [ etere TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S§1-2IP
TITLE O3 petele TILE [JChange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-Z1P
TME ] Delete TmE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-ZP CITY-S1-2P
TLE [ Delete TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \;al;\ g/ﬁo_/oef §sY 62& /795"

TURE AND T rm\lﬁn n\INTEB NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Daytime Phona #

~J




