FILED
2007 LIM L L L R O MPANY Jul 12, 2007 8:00 am

1. Enlity Name 07-12-2007 90009 023 ****50.00
SELF STORAGE INTERNATIONAL LLC
Principal Place of Business Mailing Address
12133 CYPRESS LANDING AVENUE 12133 CYPRESS LANDING AVENUE
CLERMONT, FL 34711 US CLERMONT, FL 34717 US
Suite, Apt. #, eic. ite, Apl. #, elc.
uite, Apt. #, eic Suite, Apt. #, alg 07082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
43-2112323 Not Applicablo
Zi i .
P Country i Country 5. Certificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COOKE, LESLIEG
12133 CYPRESS LANDING AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
, City FL | Zip Code
8. The above named entity submits this staterment for the purpose ol changing its registerea olfice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
. lyDod of DR Name of regsiered agent and Lite il epokcable (NOTE: Rogsstored Agerlt signature required when renstatng) DATE
Filing Fee Iis $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS | CHANGES
TILE MGRM O Delete ML [ Change [ Addition
NAME COOKE, LESLIE G NAME
STREET ADORESS | 12133 CYPRESS LANDING AVENUE STREET ADDRESS
cITY-ST- 2P CLERMONT, FL 34711 CITY-ST-2IP
TITLE MGRM O Delete TILE [ Change [ Addition
NAME BARFIELD, HAZEL NAME
STREET ADORESS { 12133 CYPRESS LANDING AVENUE STREET ADDRESS
CITY-$1- 0P CLERMONT, FL 34711 CIFY-ST-2IP
HTLE [ Delete e {1 Change  [F Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TME O Detete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-21P
11. | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee emgpwered 1o execule this report as required by Chapter 608, Florida Statutes
/,/'/
7
~ — - E
SIGNATURE: o ‘,/ H.BARFIELD CF-07-0F 352 243 oI
BIGNATURE AR BEPR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




