File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83
ANNUAL REFORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b tes Laning comessy  DOCUMENT # 126000000755

SOCRUM SELF STORAGE . L.C 1a. Principal Place of Business Address
2331 D.R. BRYANT ROAD 2010 HWY 98 NORTH
LAKELAND FIL, 33809 LAKELAND FL 33809
2 Piincipa! Place of Business ?ﬂ. Mailing Address 3. Date Organized ar Qualified | 3a. State of Formation
07/17/19%96 J FL
Suite, Apt_#, elc. Suite, Apt #, &lc. N S N . 1
4. FE| Number D Applied For
City & State ‘| Ciy&State o 59-3385821 %

D Not Applicable

4o . ]85 DaeoftastReport | & Cenificale of Status Desired
Zip Country Zip Caountey
03/02/1998 | O]

7. Name and Address of Current Registered Agent B. Name and Address of New Registered AgenVOffice

N
0’ STEEN, DARRELL e
2331 D.R. BRYANT ROAD
LAKELAND FI. 33809

[ “Street Address (P.O. Box Number is Not Accepiabie)

“Suite, Apt. B, etc.

l—éW' o T T T '_"“"_"”"]‘zfﬁék

FL

$. Pursuani to the provisions ol Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement fer the purpose of changing
ils registerad office or registered agent, or bath, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | . __. __ .. ST e DATE
(e ettt A Accephing Aggier et (METE Bt Bsp U sggrat e e pne Ddsen noe Latg)
10. Titie Managing Members/Managers Business Strecl 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
T LTI D D e B L e
“N5e0a, DR e

Fed R, T e inn, 7]

11 1do hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1). Florida Statutes. 1turther cenify that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same lega! eflec! as it made under aath; that | am a managing member or manager of the
hmited liability company ar the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
atlachment with an address

r—'i.i_«'

SIGNATURE: JOO@V——\DA”H( DS{L_M‘

.H‘-T-N.f-TI(. ANCUTARCL DFERRTLTE DVPIARAE OF 10 a5 REARIN Dt R RS I GRS T o

INHSE10 R [12-9R)



