2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L06000093222

INDIAN RIVER SELF-STORAGE, LLC

Principal Place of Businoss

3839 C.R. 48
OKAHUMPKA FL 34762

Mailing Addross
3839 C.R. 48

OKAHUMPKA FL 34762

2. Principal Place of Business -

No P Box #

3. Mailing Acddress

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90184 020 ****50.00

O

3839 C.R. 48

HEWITT, HOWARD H SR.
OKAHUMPKA FL 34762

2819 LS, HWY A
Suite, Apt. 4, elc. Suite, Apl. #. clc. 1st MOORE CR2E083 (10/06)

City & Stale City & Siate 4. FE| Numbgr Applicd For
| EDGCWATER, B . \& *16\60 387 Nol Applicable
ap Country Zip Country 5. Ceriilicate of Sialus Desired O $5'00 A_ddm’onal
3 2 \ l-\ \ Fee Requited

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

Strecl Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Codo

8. The above named entity submits this stalement for the purpese of changing ils regislered office or regislered agenl, or both, in the Slaie of Florida.  am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypea ce pr.ted name of iegsterea agent and utlie 1 apoleatle (NOTE Boemsigred Agent signatucy ruquired when rainstaing ) [3ATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS fCHANGES
fin O pelete il MANAGING: MeEmMER. [ change mllclilinn
NARL NAME 1{OWARD 1. HEWTT, SR.
SIREI'S ADDRESS SIHFET ADORESS 133% C.R.UB
ooy SI-2p CITY 81 AP DKA “MWKA E. -3“\76'2.
nes T peleie 1 [l change [ Addition
NAME NAMI
SINEE ) ADDIE S5 STRECT ADDRESS
cy $1- /1P CITY 81 41
e O pelote 1L [ Change ) Addition
WAME — T T T ) - NAME
SIRIE T ADDRESS SIRLET ADDRI $3
CIY 81 2P GIY 81 4P
NI £ petele i [ Change [ Addilion
NAME NAMI
SIRIELADDRESS SIREETADDRLSS
LIy 81 7P CITY 81 ZIp
BILL [ potete T (7 change [ Addition
NAME NAME
SIREE 1 ADORESS SIREET ADDRISS
CIy $1-41P CITY ST 2P
I\ O oolele TITLE [ Change [ Addilion
NARE NAME
SIRELTADDRESS STREET ADDRESS
iy -8l 71p ey $1- 2

11. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that lhe information
indicated on (his repori is true and accurate and thal my signalure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusieo empowered 10 axocule thls report as required by Chapter 608, Florida Slatmes

HW ;)Z; AR NG MEMBER._
SIGNATURE: ¥~ 2-2- 2007 3S1-787-56S (

SIGNATURE AND t{PED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Dayire Phane #




