.“'

. FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L97000001436 Secretary of State
1. Entity Name 01-30-2006 90150 014 ****50.00
SELF STORAGE INVESTORS LC
Principal Place of Business Mailing Addrass
23423 SERENE MEADOW DR. S. 23423 SERENE MEADOW DR. 5.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
TP S AR GEA I
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0821234 Not Applicable
Zp Country Zip Caurtry 5. Certificate of Status Desired O gg‘ggq\‘;:l‘f’:imal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SCHULMAN, NORMAN
23423 SERENE MEADOWDR. S. Strasl Addrace (P.0. Bax Numbar is Not Acceptabla)
BOCA RATCON, FL 33428
City FL [ Zip Cods

8. The above namad entity submits this statament for the purpose of changing its registered ofiice or registerad agen\, or both, in ihe Siate of Florida. | am (amiliar with, and accept
tha obligaticns of registerad agent.

SIGNATURE

Sipnature, typed o printad narme of reGiskaned agent and titte i applicable. (NQTE. Ragistered Agant signatura raquirad when ranstating) DATE

Filing Fee is $50.00 “=Midkd chuck payable ta . .~ .7

Dus by May 1, 2006 da Department of Stats -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR T Delete WE [Jchange [ Addition
NAME SCHULMAN, NORMAN NAME
STREET ADDRESS | 23423 SERENE MEADOW DR, S STREET ADEIESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-SI1-2P
e [ Deiete TE DO Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CY-ST-2P ory-S1-2P
TIME O pelete TINE {JcChange [ Addition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
LITY-ST- 2P Y- S1-2P
TILE ] [ Dalete THLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CrTY-S1-2P
TIE [ Detete nLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AIORESS
orY-51-20 orY-1-2¢
TE i [ Delete e []Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
ary-§1-ap / oTY-§1-7P

indicated cn this report is trua and/accurate afid,that my signature shall have the sama legat efiect ag it made under cath; that | am a managing member ar manager of the
limited ligbility company or ibe raggiver or t powerad o axacule this roport as required bghapler 608, Florida Statute

4 Diyery Ot 1l ST 77980

AND rna?hnmren NAME OF SKANING MAMAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE [ Caytma Phone

11. | hareby certify that the inronnalionf'suppliad with this tiling doaes not quality tor tha exemplions contained in Chaplar 119, Florida Statutes. | further ceriify that the information
:zl;é

SIGNATURE:
SIGNATURE

/



