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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris -
ANNL{]AQLSEQPORT Secretary of State FILED
DIVISION OF CORPORATIONS 9” UR ‘ [i» fl”l ID llB

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE I~ M :..;Hs;'(.j i iul REEIEp
| m ARASSEE, FLGRDA
Tt Somesey  DOCUMENT # 1 55000002521 TALLARASSER, FL Gidind

1a. Principal Place of Business Address

SELF STORAGE-SAMPLE RD. LC

23423 SERENE MEADOWS DR. S. 23423 SERENE MEADOWS DR, 8.
BOCA RATON FL 33428 BOCA RATON FL 33428
2 Principal Place of Busingss 2a. Mailing Addrass 3. Date Organized or Quakfied | 3a. State of Formation
Suite, Apt. %, elc. ‘ T “Suite, Apt #, elc T 1 11 /03 /1 998 _FL e |
4, FE1 Number
D Applied For
City & State ' “Cily & State T ] é’J 6§L‘ 54 C) } [ Net Applicable
r STy - 7o Country : 6. Date of Last Report 6, Cenilicate of S1atus Desired
]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad AgentOffice
Name

HALPER, DEAN R e e
152 00 JOG RD. A-7 Street Address {(P.O. Box Number is Nol Acceptable)
DELRAY BFACH FL 33484

“Bufie, Apt. £, etc.

776"’!/ T T 7 le COdO o

FL

9. Pursuant to the provisions of Sechions 608 416 and 608.608, Florida Statules, the above -named hmited hatlily cempany submils this stalement for the purpose af changing
its registered office or regislerad agent, or both, in the State of Florida. Such changa was awtharized by alhirmative vate of a majority of the members Lhereby accepl the appointment
&s registered agent, and accepl the obligations

SIGNATURE _ I R DAl
{Reng e 1A| Pty Appea el IFETE B et R e s st mrspere whas fe
10, Title Managing Members/Managers Businass Streel Address Crty, State and Zip Code
MGR | SCHULMAN, NORMAN 23423 SERENE MEADOWS DR. § BOCA RATON FL
AP S '?5:1"-— “} - — 1
Y e R LR R TR
whe 100 75 ##E10R, 7
a
L / ?,4 r
. /)

doas fdot qualify tor lhe exernprion statedin Sectien 119 07(3) (1), Flonida Stalules  Hurher certify that the information
signgture shallhave the same legal effect as if made under oath. that | ania managing member or manager of the
to cx cule this report as rcqulr(?hy Chapter 608, Florida Statutes, and thal my name appears in Bloc‘JDf;r cnan

/1”1/1/ ﬂﬂﬂmﬁ—,\/ )wm.m,q‘,\/ jf //){ b]'

L
Bl .Hr‘llwsﬂi{lrr':\ :-H[nll'l'rll"i-'\M; [T LTI A S e B R AR N R T A

¥

indicated on this annual reporl is true and a. ate and that
fimited liability company of the receiver or I
attachment with an adgdress.

SIGNATURE:

INFISE)IO R [12-O8)




