FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000012527 04-09-2008 90124 010 ***138.75
1. Entity Name
VANGUARD STORAGE LEESBURG, LLC
Principal Flace of Business Mailing Address : coTEvvae
23318 OAK PRAIRIE CIRCLE 23318 OAK PRAIRIE CIRCLE i
SORRENTO, FL 32776 SORRENTO, FL 32776
T[S W RO G ETARARE

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012008 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEI Numbar Applied For

OV-ORBHL. O Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired O gﬁi’ggq l':f;‘;""“aj
6. Name and Address of Current Registored Agont 7. Name and Address of New Reglsterad Agent
_ - -——_ - Name m— = -- —_—
BATTILLO, WILLIAM S -
23318 OAK PRAIRIE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776"
City FL | Zip Code

8. The above named antity submizs this statemant lor the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W.Wwdwwiuedmdrwmmmmwwm. (NGTE: Regisiared AQent signature /equired when reinsiating)

~ FILE'NOWI . FEE 18 $138.75
After May.1, 2008, Foe will be $538.75

e i
9. \ MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TIME | MGR [ elete TME [JChange [ Addition
NAME BA‘I’TILLO.'WILLIAM s HAME o
STREET ADDRESS | 23318 OAK PRAIRIE CIRCLE STREET ADDRESS
CITY-ST-21P SORRENTQ, FL 32776 am-s7-aip
TMLE O oelete TIME [Ochange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-57-2IP
TME O pelets 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY 57 8P = |——~——— - CITY-S57-2IP
TILE 1 pelete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-29 ) Cimy-§T-2IF .
WILE £ petete YITLE [l Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-8T-21p
TIMLE o 3 Delete TILE [ cCrange [T Addition
HAME ; RAME . _;7' .
STEETADORESS | STREET ADORESS ' B
CITY-ST-ZIP~ oo CITY-ST-2IF .

11. | hereby certify that the information supplied with this lling does nat qualify for the exemptions contained in Chaptar 119, Florida S:atutes | further certify that the intormation
““indicated on this report is true and accurate and that my signature shall bave the same lagal eflect as it made under oath; that I am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: £/ v Y-7-08

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Dats Cayime Phong #




