2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . " - -

DOCUMENT # L06000088730

1. Entity Name

PRESIDENTIAL SELF STORAGE Il, LLC

Principal Place ol Business

2875 N.E. 191 STREET, SUTTE 400
AVENTURA, F1 33180

Mailing Addrass

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

2. Principal Place of Busingss - No P.O. Box #

3. Mafing Aodress

Suite, Apt. #, etc.

Suile, Apt. #. eic.

May 30, 2007 8:00 am

4/

FILED
Secretary of State

04-25-2007 90041 013 ****50.00

JUUUGLLS

G R AT

01182007 Chg-LLC CR2ED83 (12106}
City & Stale City & State 4, FEI Number Applied For
20-5522143 Not Appficabie
Zip Country 2ip Country o " $5.00 aganional
S. Certilicate of Status Desired a Fet Required

8. Name and Address of Current Registered Agent

7. Nama and Addrass of New Reglstered Agent

STEARNS WEAVER MILLER WEISSLER P.A.

C/O RICHARD E. SCHATZ

150 WEST FLAGLER STREET. SUITE 2200

MIAMI, FL 33130

Name‘]’ow P p O.M‘S

B (I 20008 27 il

Sutte Y

Y pontwg

FL I Zipgsjﬁzb

8. The above named entity submits this statemen for the

wdalies

rpose of changing its registered olfice of registerad agant. or both, in the State of Florioa. | am tamiliar with, and accept

Toan Yugedakss, (FO

[25]97

he obligations%giswed agﬁn.
IGNATUR M
siGNATURE [

or prrisa nam g olkegrPwea a0en! 2na e apnicabe

(NOTE Regisersd ADaal 071t 16000 Wi 1ersiavng}

|
DATE *

N

Filing Fee Is $50.00
Duo by May 1, 2007

Make check payabie to
Florkda Dapartment of State

9, MANAGING MEMBERS /| MANAGERS 10. ADDITHONS /CHANGES
L W'ﬁg“‘;ﬁw O pelere HiLE O crarge ) Adivon
NAME mark [ “Gordon . NAME
qr &, Swk L
strert aoRess | 2416 © 6. | ] STREET ADORESS
erv-s-re | Agentwra, A 33NXO o5t 4
mi O petate L [0 Change [ Addition
HAME ) NAME
SIREET AQDAESS STREET ADORESS
Cmy- ST 2P Cny-Sr-2IP
TALE [ Deteme MLE [ Crenge [ Addition
NAME HAVE
STREET ADORESS STREET ADORESS
Y- §1- 3 e - e — CaY S1-Zip
TE 7 Desere e Derame T Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2ip cry-s1-ze
TIE O Delete tLE O cCrange [ Addilion
HAME NAME
STREE) ADDRESS STREET ADORESS
O1Y-51-2F cay.S1-pp
e [ Delete HILE O change [ Adovion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-55. 2P CRY-S1- 29

11. I hergby certity that the information supptied with this filing does not qually tor e exemplions contained in Cnapter 119. Florida Statutes. | iuniher cerily thal the information
ingicated on this report is true ang accurale ana ihal My signature shall have the same legal effect as f made uncer oath; thal | am a managing member or manager of the
limited liabilty company o the receiver of truslee empowerad to execute this report as raquired by Chapter 608, Florica Statutes.

Qvant Oapodao

SIGNATURE:

4/1!/07

306 -
372=7/00

RE AND{TYBLO OR PRINTED MAME OF SKINIVG MAMAGLN MEMBER, MANAGER, OR AUTHORIED RESRESENTATIVE

Dintare Phone 2




