4t

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

ANNUAL REPORT

DOCUMENT # L98000002521 Secretary of State
1. Entity Name 200 3K 343K K
SELF STORAGE-SAMPLE RD. LC 01-30-2006 50150 015 7#7750.00
Principal Place of Businass Mailing Address
23423 SERENE MEADOWS DR. 5. 23423 SERENE MEADOWS DR. 5.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
Bl

2. Principal Place of Business 3. Mailing Address i '

Suite, Apt. #, etc. Sulte, Apt #, etc. 01232006 Chg-LLC CR2EO83 (11/05)

City & State City & State 4. FE) Number Applied For

65-08039507 Not Applicable
ap Country Zip Courtry 5. Certilicate of Status Desired [} ?ﬁg‘ggﬂ‘;?ﬁd}w
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
SCHULMAN, NORMAN R
23423 SEREME MEADOW DR. Straet Address (P.0. Box Numbar is Not Acceplaole)
BOCA RATON, FL 33428

City FL I Zip Code

8. The above namead entity submits this statement ior tha purpoae of changing its registared cifice or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligatiens of registarad agent.

SIGNATURE

Signatura, lypsd o primiad name of registrad agent and titleil applicable. (NOTE: Registered Agent signature recuined when reinstaling) OATE

Fllln% Fee Is $50.00

Due by May 1, 2006
9. ¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR : [ Delete TME [Jchange  [J Addition
NAME SCHULMAN, NOCRMAN NAME )
STREET ADDRESS ; 23423 SERENE MEADOWS DR. 8. STREET ADDRESS
CIry-g1-2p BOCA RATON, FL 33428 oTY-ST-2P
TINE 3 beiete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ap CITY-ST-2P
TTLE [ Defete TE O change 7 Addition
NAME NAME
STREET 2DDRESS STREET HDORESS
CITY-SF-21P CITY-S1-2P
e ] Dalsta e ) [ change [ Addition
NAME NAME
SIREET ADDRESS ' : STREET ADDRESS
CIry-s1-2P GITY-51-2P
TITLE O belete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2¢ CATY-ST-2F
TITLE [T Delete TINE T Change ] Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CIy-si-2p d / GITY-ST-2P
1t. | haraby certify that the infarmatio ‘supplied with this fj g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatian
indicated on this reportis true accurate and that/ny signature shall have the sama legal etfect as it made under aath; thal | am a managing membar or manager of the

limited liability company or the feceiver or trusiee egipowered to executa this reparl as required by Chapier 608, Florida Statujes.

[ W/(W SY 717Y)e 7

Dayimg Phone #

A
SIGNATURE: 4

ATURE AND VPEB‘BR Hmrsouys OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE




