FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

___ ANNUAL REPORT _ S £
DOCUMENT # L98000002614 Secretary of State
Eé%NJ;%eDRIVE SELF STORAGE, L.C.

Princlpal Place of Busingss "~ Mailing Address
2706 REW CIRCLE , SUITE 100 P.0.BOX 27
QCOEE, FL 34761 i - OCOEE, FL 34761
e L LR RO
04272005N0o Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-35838E6 Not Applicable

1 $5.00 additional

8. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Hegistered Agent

WRIGHT, RAILEY & HARDING, P.A. N Ry
2716 REW CIRCLE, SUITE 102 DO NOT WRITE

OCOEE, FL 34761 IN THIS SPACE

8. The above namad ertily submits this statement for the purpose of changlng its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. - : '

SIGNATURE i . = — _ —
Signature, typed er printed name of Tegisieres agent and titie il applicable (NO;I’E_ R_eg‘zslt’ed Agent gsignature requfred when rainstating) DATE
Filing Fee is $50.00
Due by May 1, 2605
9. — MANAGING MEMBFRS/MANAGERS "' T - Juaul.j.'”q-xr i
TELE MGR o T C i i :-qg : “sge" é:" - -
04/ 2970530038006 20,00

NAME RABOUD, RONALD
STREET ADDRESS § 1138 CAKPOINT CIRCLE

CITY-ST. 2P APQPKA, FL 32712

— VIGR - = — —— i R v
NAME COX, LAWRENCE E

STHEET ADDRESS | 1099 PARK AVE. N.
CITY-ST-2IP WINTER PARK, FL 32789

TITLE i = - - _- —-
NAME

ET;E.E;A.;D:ESS DO NOT WRITE

- — - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZP

TITLE
NAME
STREET ADDRESS N o
CITY.g7-27P

TITLE ' : —
NAME

STREET ADDRESS
QITY-ST. 2P

11. | horeby ::uartiik:| that the information supplied wilh this filing dues not Gialify for the exemption stated in Section 119.07(3](M, Forida Statutas. | further certify thal the Information
indicated on this report is irue and accurate arid that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of tha
limited Yiability company or the receiver or trustes empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Xl '}K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MTNAEIIMG MEMBER, ORAUTHORIZED AEPHESENTATIVE

- —— = ~ ———



