s

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000095154

1. Entity Name
FLORIDA MINi STOR-IT, LLC

Mailing Address

5481 NORTH STATE ROAD 7
TAMARAC, FL

Principal Place of Businass

5481 NORTH STATE ROAD 7
TAMARAC, FL

DO NOT WRITE IN THIS SPACE

L

FILED
Jan 24, 2008 08:00 A
Secretary of State

IR ATTATR G

01112008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
74-3192224 Not Applicatle

5. Ceriificate of Status Desired O

$5.00 Additional

Foe Required

6. Nama and Address of Current Registered Agent

GUNDLACH, WILLIAM
2780 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33306

(‘;v.

DO NOT WRITE
IN THISk_gAS.PACE

¢ v

«

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad of printed nam of regiatared agent and Lt i sppicadie.

(NOTE: Ragisiored Ager signaiure requarsd when reingtating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fea will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM .

NAME GRANADOS, FELIX A = ) K
STREETADDRESS | 3131 LAKEVIEW DR T

CITY-§1-21P DELRAY BEACH, FLL 33444 K L TRTTaT T .
e MGRM A AR RR S BRRT AT a0
MR oS CARLOS 01/23/03-20013°022 138,75
STREETADDRESS | 6449 SE SOUTH MARINA WAY , . .
omv-sT-2p | STUART, FL 34996 "

TITLE MGRM . -
NAME GRANADQS, ROBERTO, T

STREET ADDRESS | 418 S LAKE DR

CITY-ST-2P LANTANA, FL 33462 DO NOT”WRlTE

TILE

NAME

STREET ADDRESS :

CITY-ST-ZP

TIME : 4

NAME N

STREET ADORESS

CITY-ST-2IP . A ;
TIME l

NAME L g . K

STREET ADDRESS Lo e T ;

CITY-5T-2P i w

11. | hereby cerify that tha information supplied with this filing does not qualify for the exel
indicated on this report is true and accurate and that my signature shall have the sa
timited liability company or the receiver or trustes empowered o axecute this repal

SIGNATURE:

jons containad in Chapter 119, Florida Statutes. | further certify that the infermatign

"legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

//W

=
BIGNATURE AND TYPED OR MED NAME OF BIONING MANAGING M_E’IBER, OR AUTHORIZED REPRESENTATIVE Dlta

Daytme Phons #

P




