2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L06000120268 SSBE Secretary of State
1. Entty Name Hﬁ' et
A-MINI STORAGE LLC B e
‘-;.'ﬁ%.i.'. y

Principal Place of Business Mailing Address
8410 E. GOBBLER DRIVE P.0. BOX 910
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436

05012008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
76-0843781 Not Applicable
5. Certificato of Slatus Desired | $5.00 Addtional
Fee Required

6. Name and Addrass of Current Ragistered Agent

B410 E GOBBLER DRIVE DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the Stale of Florida. | am familiar with, and accepl

the abliganons of registered agent
SIGNATURE "9"1?’ I~ '3 >-1-0¥%

Signalure, typed or pnnted nama of registorea agant and plle ! apphoaole (NOTE: Hegisioren Agent signature required when reinslatng DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
TITLE MGR
NAME BORGESCN, SCOTT

SIRLET ADORESS | 9310 E GOBBLER DR
CiTY-S7- 2P FLORAL CITY, FL 34436

TILE 1 e e e ) P
I L e L Y e i i 4 .
NAMIL . LR e Pt S b .
Pl e B P R I R T i T . o
(BTt Rt bt T L N B Sl N L N e T Bt TR
SIRLET ADDAESS I : Ut
CIY-8T-2iP
e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAML
SIREET ADDRESS
CITY-SI-2IF

TILE

NAME

STREET ADDRESS
ClTy-ST-2IP

™me
NAME

STREET ADDRESS'
CITY -ST-21P

11. | hereby certify that the information supplhied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
incicated on 1fus report is tue and acGurale and hal my signature shall have tne same legal eflect as f made under oath, that | am a managing member or manager of the
limited tiabity company or the recawar or truslies empowered Lo execuls this repant as required by Chapter 608, Florida Stalules.

SIGNATURE: _ 552 Seepiacnn s5/ijoy 353-34Y-4(1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Pnora




