2007 LIMITED LIABILITY COQMPANY
ANNUAL REPORT

DOCUMENT # L06000088527

1. Enfity Namea

PRESIDENTFAL SELF STORAGE |, LLC

Principal Place of Business

2875 N.E. 191 STREET, SUITE 400
AVENTURA, FL 33180

Mailing Address
2875 N.E. 197 STREET, SUITE 400
AVENTURA. FL 33180

FILED
May 30, 2007 8:00 am
Secretary of State

04-25-2007 90041 017 ****50.00

4/

Juyuv -

0 A

2. Principal Ptace ol Business - No P.0. Box # 3. Matling Aadress
ita. AR 4, e1C. Suite, Apt. #. elc.
Suite. Apt. ¥, €1C ite. Ap! 01182007  Chg-LLC CR2E0A3 (12/06)
City & State Cily & State 4. FEl Number Appled For
%“ 552-2 Tl Not Applicable
Zio Country 2ip Cauniry P . $5.00 Additional
. t .
5. Cerlificate of Stalus Desired O Fos Retrsd
§. Name and Addreas of Current Registorod Agent 7. Mame and A of New Regl Agent
Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER, SUITE 22

00, C/O RICHARD E. SCHATZ

MIAMI. FL 33130

Papadakic

Stree Pg\f {F.

NeE g ey

Sute 4w

City

Avunbwa

FL I ZipCod‘q’g!&o

8. the above entity submits this statement lor the purpose of changing s registered olfice of regisiered agant, of both, in the State of Florida. | am tamiliar with, and accept
the obligations gistered age - _~B p .
SIGNATURE ALl ML{M“ on m’mk@ . Cro ”25/01
# fivoon r &S twve of grites ot dgoni ancr Lo d aoDRCab IHOTE Re0 a0 AQEH BORINE 16QUEO wiw ranslsurgh [
Filing Foe is $80.00 Meke check paysble to
Due May 1, 2007 Florida Department of Stote
o, MANAGING MEMBERS / MANAGERS 10 ADDITIONS s CHANGES
TE ? O Dekete E [J Change [ Addition
HAME mM '8 bedo NAME
smernooness [ 2516 N £, 1418 &, Swik Yo STREET ADDRESS
CirY-S)-2¢ Aintwp . FL 33\ £0 CaY-ST-2P
e O Detete THE ] Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cy-sr-oe
T {1 Daiete TILE O change ] Addition
HAME NAME
STREET ADDRESS SIREET ADORLSS
QY -si-op - Il CiiY-Si- 2P
T [ pelers TnE [0 Ctarge [ Aodttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTe-§1-2P Civv-S1-np
e O Deee nihE O crange [ Addtsion
NAME NAME
STREET ADDRESS SYREET ADDAESS
cny-st-2IP Civ-sI.ap
e O Deteze THLE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P oy ST- 219

11. { hereby ceridy that the information supplied wilh Ivs filing does nat quaiity lor the exemplions contained in Chapler 119, Florida Siaiutes. 1 further certify thal the inlormation
indicated on this report 15 rue and accurale and that my signalure shall have the same legal etteci as if made ynder oaih; thal | am a managing member or manager of the
lirited fiability company of the recaiver of irustee empowerad to execute Inis report as required by Chapter 608. Florida Statutes

Bu lpudpller—

357 R53p. 7100

SIGNATURE: ___

vep i PROITED NAME OF SIENNG

Odvhime Prone &




