File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LA’ LATE FEE.

LIMITED LIABILITY COMPANY <SP,
ANNUAL REPORT T Secretary of State
008 DIVISION OF CORPORATIGNB MAR -2  pM 8: 23

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Uaab:nr;? cor.{,?i’?.y DOCUMENT # L96000000755

bl

FLORIDA DEPARTMENT OF Zil T ‘, ! Y Ur STATE
Sandra B. Monhaﬁwﬁ% O OF CORPORATIONS ‘/(L (

%

| 7a. Principal Flace of Business Addrass
SOCRUM SELF STORAGE, L.C.

2331 D.R. BRYANT ROAD 2331 D.R, BRYANT ROAD
LAKELAND FL 33B09 LAKELAND FL 33809
~ Prncipal Place o BUBINOSE 2a. Malling Address 3. Date Organized of Guallied | 98. State of Formaton
9010r Hwy 98 North ‘
ulte, Ap’. ¥, eic. Suite, Apt. ¥, etc. 07/17/1 996 FL
14 4. FE! Number D Applied For
oy astae City & State 50-3385821 [C] et Applicable
1l Lakeland, FL E. Date of Lasl Repon . Corfficate of Staius Daslred
1 dp Counlry Zip Country
33809 02/20/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

| O’ STEEN, DARRELL

2331 D.R. BRYANT ROAD Siroet Address (P.O. Box Number Is Nol Accepiable)
| LAKELAND FL 33809

Sulte, Apl- ¥, aic.

City Zip Code

FL

9. Pursuan to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statemant for the purpose of changing
its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote ol & majority of the members. | hereby accept the appointment

as registerad agent_and accept thg obligations. )
SIGNATURE O ot e A~ Y- 7&
(Mogisiorad Agrnt Accmpting Appomtinent)  {NOTE Registerod Agent sxgnature required whaon reinsiating)

10. Tile | - Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CONNELL, PHILLIP C 320 NORTH COLLEGE STREET | LAKELAND GA
MGR | O’ STEEN, DARRYL 2331 D.R. BRYANT ROAD LAKELAND FL
SO zZ4 451 P a—-—1

-03/03/98--01102--010
mRE1OE TS ekekl108, 75

4

Al
[

.

11, Ido heraby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annyal repor is true and accurata and that my signature shall have the same lpgal eflect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the recalver or trustee ermpowared 1o execute this report as required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: kS -8  94j-855-232!

SIGHATURL AN TYPE D GRPRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytmo Phang

INRSEID R {12-97)



