2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . -

DOCUMENT # L.88000001763

1. Entity Name
STORAGE PARTNERS OF WEST COLONIAL, L.L.C.

Mailing Address

5650 GREENWOOD PLAZA BLVD., #143
GREENWOOD VILLAGE, CO 80111

Principal Place of Business

5650 GREENWOOD PLAZA BLVD., #143
GREENWOOD VILLAGE, CO 80111
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4, FEI Number Applied For
23-2978544 Not Applicable
$5.00 Additional

5. Certificate of Status Desired
L = Fee Required

6. Name and Addraess of Current Registerod Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o
PLANTATION,FL 33324~~~ © "o .
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8. The above named entlty submits this statement for the purpose of changlng s registered ofﬂce or reglstered agent or both in rhe State of Florlda | am familiar with, and accept | .' .

the obligations of.registered agent L » Lo
SIGNATURE

Signarure, typed or printed name of registered agent and trie f appicable.

(NOTE: Registered Agent signature required when renstaning) DATE

“FILE NOWI!! FEE IS $138.75
After May 1, 20086 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MANLEY, BRUCE D

SIREETADDRESS | 1787 SENTRY PARKWAY WEST
CITY-S1-4IP BLUE BELL, PA 18422

TILE
NAME "
STREET ADDRESS
CITY-8T-21P
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NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

RAME

STREET ADDRESS
CITy-81-21P
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NAME

SIREET ADDRESS
CITY-ST-2IP
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SIREET ADDRESS
CITY-5T-2P
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11. | hereby certify that the informanon supplied with this filing does not qualfy for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the |nfon-nat|cn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing rmember or manager of the
lirmited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE, /1 b &m, Beonder

3/6/&5/ D 290500

SIGNATURE AND TYPED OR PRIN?ﬁ NAME OF 3IGNING MANAGING MEMBER, OR AUTH ED REPRESENTATIVE

Date Daytrme Phone #
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