. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002521 Feb 13, 2004 08:00 AM
3. Entty Name Secretary of State
SELF STORAGE-SAMPLE RD. LC
Principat Place of Business - ‘Mailing Actdrass
23423 SERENE MEADOWS DR, 6. 23423 SERENE MEADOWS DR. S,
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 2. Maiting Addrass - = . ‘ {“ﬂl l[l !lmmﬂ lﬁ nﬁ mﬁ lm! u“i luu &ﬂi a{mgu‘i
Suite, Apt. #, eio. et Suite, Apt. ¥, etc. ) MOORE CR2EOB§ {11/03)
City & Siate — Ty & Stale 4. FEI Mumber — Apphed For
o 65_-09{_}3_907 Mot Asohoatie
Zip Country Zip Country 5. Cerbficate of Status Desived 0 ?jg‘ggl ‘ﬁi‘i‘d’m"a'
6. Name and Address of Current Registered Agent . _ Name and Addross of New Registered Agent =
MName
ggg%LgE‘?Q%MI\]EOShEAEgO’?N DR Sirest Address {P.O. Box Number is Mot Accep’sab e} ) -
BOCA RATON FL 33428 ' — == ) S
City o FL Zip Code —

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, ar bath, in the Siate of Florida | am lamiliar with. and accept
the pbligations of registered agent.

SIGNATURE ” . AR i P
Saqnams_wompfmm ﬂzme_oifegsta:ec agen! angd tite 4 a_pd"r‘canae {NDTE Hegssemc} Agant smnmule raqu;ed whan remstam;} . . B DATE o
FILE NOW1!! FEE s $50 00 . .
Make Check Payable to Fionda Department of State
Due By May 1 2(!04 h
g, MANAGING MEMBERS/ MANAGERS | 10, ] ADDITIONS fCHANGES L
THLE MGE 1 Dlete TILE {1 Change E} ﬁv:iéman
RAME SCHULMAN, NORMAN NAME LOOOCNNE0ESD
STREET ACURESS | 23423 SERENE MEADCOWS DR. S. STREEY ADDRESS i f;_g A~ ng 0 ;_na,:; SG na
LTy -ST- 218 BOCA RATON FL 33428 ) § covestzp _ _ _ e
e [ palete TIRE D Ghanae T Addtion
NAME HAME
STREET ADSRESS SIREET ADORESS
CRY-5T-2P _§ covestge B
g 2 ootee HTLE O Cmﬂue D Additon
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SE- 2P o} coestaw . -
TIE [ Dotete THRE ! [ change [ Addstion
NARAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2F ) o
TILE 3 belete TN 3 Crange [ Acdition
KAME NAME
STREET ADDRESS STHEET ADDRESS
SIFY-57- 2 _§ wrv-stae ) L
THLE O Delete THLE [ Ghangs DMdmen
NAME NANE
STREET ADDRESS SIREET ADDRESS
7Y-55- B . CITY-51-2F . L o

14, nereby cedity tat the mfo:manon supplied will/ this filing does not gualfy for the exemption stated in Section $19.07(3)(), Plorida Sta,zutes i further gertify that Lhe information
indicated on this raport is tree and accurate ang that my signature {yhave the same legal effact as if made under oath; that | am a managing mamber or manager of the
limite:d Hability company or the receiver or trusiiie smpowered (0 & e this report as required by Chaptar £08, Florida Statutes.

SIGNATURE: ) PV ’)//39/&’(( §6/Y7) L//é'I/

SIGNATUHE AN TYPED Dﬁ DRINTED HAME-OF SIGNIG MARAGING MEHBER. MANAGER OR AUTHORIZED PEPRESENTATIVE Davtirme Prone &




