3 FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000079002 04-26-2007 90038 001 ****50.00
1. Entity Name
SELF STORAGE LTD, LLC
Principal Place of Business Mailing Address 6 ﬂ n 4 1 4 0 0
1531 5. TAMIAMI TRAIL 1531 5. TAMIAMI TRAIL
SUITE 703 SUITE 703
VENICE, FL 34285 VENICE, FL 34285 :
Suite, Apt. #, etc. Suite, Apl. #, etc.
02272007 Chg-LLC CR2E083 (12!0Ei)?’
City & State City & Stata 4. FEI Number ,, %3 Applied For
d - %(6565 |Not Applicable
Zi Counl Zi Count "
P uatry P ountry 5. Cerificate of Status Desived O $5.00 Additionat
Fee Required
6, Name and Addrass of Current Reglsterad Agent 7. Namu and Address of New Ragistered Agont
Name
KHLEIF, ALBERT
1531 S, TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceptable)
SUITE 703 N
VENICE, FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed oc printed name of registered agent ang title if applicable (NOTE: Registered Agent signature required when resnstamng) 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
TILE MGRM O vejete TMLE [Jchenge [ Addition
NAME KHLEIF, AL NAME
STREET ADDAESS | 1531 S. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CiTy-ST-21P VENICE, FL 34285 cY-S1-21P
TIE MGR O Cetete TITLE {(Jchange [ Addition
NAME KHLEIF, ROD NAME
STREET ADDRESS | 1531 8. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CITY-S7-21P VENICE, FL 34285 GTY-ST-2IP
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE [ Delete TILE f]cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-ST-2IP
TILE ] Celete TITE [(dChenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O osiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the inforrnation
indicated on this regort is true and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am a managing membar or manager of the
limited liabiiity company or the receivar or trustge empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes,
Al dl; M- -9 5977
SIGNATURE: __/ Al Kite i
SIGNATURE AND TYPED OR FGINT‘ED NAME OF SIGNING MANAGING . OR AUTI REPRESENTATIVE Date Daytima Phone #




