2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 107000076009

1. Entity Name
TALLY ROAD SELF STORAGE FACILITY,LLC

05-01-2008 90027 032 ***138.75

Principal Place of Business Mailing Address

2300 TALLY RD. 2300 TALLY RD.
LEESBURG, FL 34748  US

LEESBURG, FL 34748  US

60037143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G T

May 01, 2008 8:00 am

Sute, Apt. #, efc. Suite, ApL #, o1c. 262008  Chg-LLC GREECE3 (12/06)
City & State City & State 4. FEI Number Applied For
Re~ 176596 ( Net Applicable
Zp Country Zp Country 8. Centificate of Status Desired [ gi g&m‘“"""
8. Name and Address of Current Registered Agent - 7. Name an Address of New Rogistered Agent

SKIDMORE, ROBERT J JR.
3266 NE KAPOK CT.
JENSEN BEACH, FL 34857

Stroet Addrass (P.O. Box Number is Not Acceptable)

City FL IZipCode

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

icated an

! SIGNATURE i i —
- Signausrs, typed or printsd nemne of agerd and tite i Agont equined whon gl DATE
FILE NOWIIl FEE 1S $135.75 Maka check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
. it wF A, Yo g ca
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGRM [ petete me O Change 7] Addition
NAME SKIDMORE, ROBERT J JR NAME
STREET ADDRESS | 3288 NE KAPOK CT. STREET ADDRESS
CIry-ST-2P JENSEN BEACH, FL 34957 CrrY-SE-2P
e MGRM 3 Detete me [JCrenge [0 Addition
NANE SKIDMORE, DEBBIE NAME
STREETADORESS | 3266 NE KAPOK CT. STREET AIXNESS
GiTY-5T-2P JENSEN BEACH, FL 34957 CITY-ST-2P
me D Deies me OiCnge [ Addiion
NAME NAME
STREET ADORESS STREET ADURESS : - e
CIY-5T-2P cny-51-2P
TE [T betets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-S1-2°9
TE 7 o E O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omY-ST-2F CAFY-$7-2P
e ] Deiete ™mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
". I herebyoenj that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

llrmted liability company or the receiver or trustee empowered to executa thia report as required by Chapter 608, Florida Statutes.

K. AT-05 773 234453

SIGNATURE:
BIGHATURE ARD

TYPED OR PRINTED NAME OF, gnmﬁmmmmmm;mmgm

Daytime P #

L.




