2007 LIMITED LIABILITY COMFRGT

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-16-2007 90179 048 ****50.00

DOCUMENT # L06000120268

1, Entity Name
A-MINI STORAGE LLC

Principal Ptace of Business

8410 E. GOBBLER DRIVE
FLORAL CITY, FL 34436

Mailing Adgrass

£.0. BOX 910
FLORAL CITY, FL 34436

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

3. Maikng Adaress

A

Suite, Apt. #, etc. Sude. Apr. », gic.
02122007 Chg-LLC CR2E083 (12/08)
Ciy & Staie City & Stale 4. FEI Number Applied For
16e—084372%1 Not Appicable
i Zi Count .
o Courry n ountry 5. Cenvficate of Siatus Dasired g $5.00 Additional
Feo Required
8, Name and Addrass of Current Registared Agent 7. Nama and Address of New Raegisterad Agent
Nama

BORGESON, SCOTT
8410 E. GOBBLER DRIVE
FLORAL CITY, FL 34436

'3

Siraet Address (P.O. Box Number is Not Acceptable)

Cry FL 1 Zip Code

8. The ebove naimed entity submits this statemen for the purpose ol changing its segrsterad olfice of regisiered ageni, tr boih. in the Stale of Florids. | am famibar with, and accept

the obligations of ragistered agent.
SIGNATURE m
k1 4, tyDed O pemind rnamy B Bt 4DaN Bnd 58 § aDDICani e

NOTE: Hegstorad AN BQNKLS 1 N Qua €1 vian M g ) DaTe

Filing Fee Is $50.00
Due by May 9, 2007

Makes check payable to
Fioride Department of State

9. MANAGING MEMBERS ! MANAGERS

1. ADDITIONS/CHANGES

me Wyanag¢ O Detee e Clcrams £ addion
| ool Bo¢ge50n o

) 3310 £ . Gobbler NS, -
cv-51-29 BVl Vi W3l cry-7-76
HILE F TOTHT r [ pelete L Clcramge  CJaccnion
NAE NAE
SIRLET ADDRESS STREET ADORESS
ary-si-np ciry-s1-7p
ME [ beles (TS [Dctargs [ Additien
NAME NAME
STREET ADGRESS STREET ADORESS
om-sI-ap__ orr-sT-ar
T ] petetn 1IE Ocrange  [Jacoton
NAME NAME
STREE] ADORESS SIREET ADORISS
CITY -57-aP CiFY-S1-29
e [ Desete LT Ochangs [ addition
RAME NAME
STREET ADORESS SIREET ADDRESS
Cily-$1-2P CHY 57 2P
[ 7 Detete e [dChenge [ Adition
NAME NAME
STREEY ADDRESS SIREED ADDRESS
ciry-§1-2p CITr-S1- 2P

11. { horeby cerily thal tha intormation suppiod with this hing does not guatify for 1he exemplions corvained in Chapler 119, Flonda Statutes. | lunher certily 1hat the intormation
indicated on 1his repon is 1sue and accurate and that my signature shall have tha same legal effect as i made under gath; 1hat § am a managing member or manager of the
Emitad liabifty company o the receiver of ruslee ampowerd 10 exacute 1MS repon as reqiirad by Chapter 608, Florda Statutes.

SIGNATU RE:’W
BONAT AMD TTFLD OR TED NAME OF []

21307

OR AUT REPRESENTATIVE




