2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 20, 2007 8:00 am

DOCUMENT # 198000001416
vt Secretary of State
-20-2007 90146 040 ****50.00
ACCESS SELF STORAGE SE LLC 03
Principal Place of Business Mailing Address
2152 - 14TH CIRCLE NORTH 2152 - 14TH CIRCLE NORTH
e T ”“W M ml’ ’l”‘ ||W IIW Ilm "m "m ‘mmm "I‘I !”II’ ”H“‘
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #. ¢lc. 15t MOORE CR2E083 (10;’06)
Cily & Slaic Cily & Stale 4. FEI Number Applicd For
59-3526107 No1 Applicable
P —— ——| Counliy - e Couniry 5. Corlificate of Status Desirod (| $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem

Name

Hines. T BcadSecd

HUMPHRIES, J. BOB ; =
100 SECOND AVENUE SOUTH Slreel Add{eés) (&b, Bo&N:r:ib%r)is Not Accemabple) 5“ \-§~e 50 l 1\‘,

T

SUITE 30N LENAL 2, OV
TAMPA FL 33602

e S"?'be"t'ergburc\‘ FL 2?;’,030({8701

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent. or both, i the Stale of Florida. | am familiar with, and accopl
the obligations ol registercd agenl.

SIGNATURE
Signatule, lvped af phnled name of regrstersc ageri and title t applicable. {NOTE. Reqsteren Agem signalute raauired when rainstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelate TLE [JChange [ Addition
NAME WILCOX, DOUGLAS NAME
SIREETADDRESS | 2501 NORTHWEST 66TH COURT STREETADDHLSS
CIFY-S§-2IP GAINESVILLE FL 32653 CITY-S1-2P
TITLE MGR O petate THLE (O change [ Additicn
NAME SCHERER, CLARK H 11l NAME
SIREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
Civ-sl-#P | ST, PETERSBURG FL 33713 CITY-51- /P
TILE [ Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-S1-2Ip
TITLE [ pelele TITLE [ Change (] Addition
NAME NAME,
STREET ADDRISS STREET ADDRE. S5
CITY-S1-2IP CITY-ST-2IP
TLE 3 Delete fITLE [ change [ Addition
NAME, NAML
STREET ADDRESS SIREE] ADDRESS
CITY-51-71p CITY-S1-21p
NILE [ pelete TITLE ) Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-SI- 21

11. | hereby certily that the information supplied wilh this fiting does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have tho same loga! effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recgiver or tee empowered 10 exocule this report as required by Chapler 608, Flerida Statules.

SIGNATURE: — | MARET 17077 2408~

O e, i
SIGNATURE AND TYPED OH PBl_N" ED NAME OF ShNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dale Daynrme Phore §




