Flle on or hefore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SEkRQ
ANNUAL REPORT g1y

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FHLED

ROCKVILLE MD 20850

=
=

TP -0 fi0 5 nn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . l|vf§_1{ rl ¢ do ' o c
b oita g Gort oy DOCl{MENT # 198000002675 h S
1a. Principal Place of Business Address
SCOUTH VENICE STORAGE, L.L.C.
1682 E. GUDE DRIVE, SUITE 201 1682 E. GUDE DRIVE, SUITE 20

ROCKVILLE MD 20850

2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualdied | 3a. State of Formation
20 Circlewood Drive | . 1682 E, Gude Drive 11/06/1998 FL
Suite, Apt. #, elc Suite, Apt #, elc p—— L
| "4. FEI Number D Apolied For
Suite 201 -~ _.] 52-2129647 i
City & State City & State D Not Apphicable
> vVenice, Flcor i da,, B Rockvil lﬁ, Mgalrl ]:a.Dkgfﬁ_ 5. Date of Last Report 6. Certificate of Status Desired
P, T Lt
34293 Uh “20850 |'O8H 07 om0

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
LOVETT, JOHN C ESQ.

106 EAST COLLEGE AVENUE,
TALLAHASSEE FI, 22301

SUITE 1200 Strect Addrass (P.O. Box Number is ﬁ'di'iczéﬁﬁfﬁlé)

| L n n il i

"Suite, Apt_ ¥, afc

Tty

9. Pursuant 1o the provisions of Sectons 608 416 and 608.608, Florida Statutes, the above-named Iimited liability company submils this staternent far the purpase of changing
its ragistered offxce or registered agent, or both, in the Stale of Florida. Such change was aulhorized by aflirmative vote of a majonty of the members | hereby acceptihe appointment
as registerad agent, and accept the obligations.

SIGNATURE _ . . . . I S DATE

W etre d A A e ARt ni, (R TE B Do Ao gt n G e tatbaa s e
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SELF STORAGE, LLC 1682 E. GUDE DRIVE, SUITE | ROCKVILLE MD

EJ i

ih

11 Idohereby certity that the infarmation supplied with this filing does notquality for the exemption stated in Sechon 119.07{3) (1}, Flarida Statutes [ furthiar certify that the informatien
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
kimitad liability company ar the receiver or trustee empowered/tg_gxecute this reporl as required typ er 608, Floridga Statutes, and that my name appears in Biock 10, oron an

attachment with an address ,
7S e’x'/ leeAsa //” o / 647 201 3R
EEFEA U LSENEV o R Y R PRSI l} IRl L[ a k™ R l/l( y, e Logrre Pl W
A,-— [ 7

SIGNATUR

INMSEIDR{12.08)

T

— . - N1 -



