2004 LIMITED LIABILITY COMPANY

REINSTATEMENT CILED
DOCUMENT # L99000000662 Sl o
1. Entity Name QHD!, DEE 28 AI" 8' OS
BEACHSIDE MINI-STORAGE, L.L.C. "
’ - Y < =
SECRETARY OF STATE
TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address
140 TOMAHAWK DRIVE 2020 ACCRA PLACE
INDIAN HARBOUR BEACH, FL 32937 DULLES, VA 20189-2020
‘s !li
2. Principal Place of Business 3. Mailing Address ‘ Ll
15 0 TOoMAMsawe DRIVE
Suite, Apt. #, etc. Suite, Apt, &, etc. 12142004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEINumber Applieg For
[INOIAN HORBove Bemd FL|  50.3555846 Not Applicable
Zie Country %pp_q 27 Country 5. Centiicate of Status Desired PR fgggqm‘“‘a'
6. Name and Address of Current Regisiered Agent 7. Name and A of New Registered Agent
N
“HOOPER(TTEE), KIM B - fovpER, KEVy S  TRVSTEE
101 CENTRAL RC‘)AD Street Address {P.O. Box Number is Nat Acceptable)
INDIAN HARBOUR BEACH, FL [H 0 ToMAHAVVE DRIVE
City zip Code
TR0 P 4 ARROVER BEBLH FL |$3%%

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

(NOTE: Registonsd Agun! signature reqsired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 Make check payable to
Aftar January 1, 2005, Fee will be $200.00 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS [0, ADDITIONS/CHANGES
TITLE MGRM E Delete TRE PR Berange [ Aedition
NAME HOOPER, KIM B TRUSTEE AT oopeR, BeviN £ D":;‘:',‘:E €
STREET ADDAESS { 2020 ACCRA PLACE STETADDRESS | /9 © 70 A A BAWK
cTY-57-27 | DULLES, VA 201892020 CN-S-? | INDIAN MARBOUR Beach, F 33437
TITLE O Detete NNE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CITY-57-2P
TME [ petete § Tne [Jcrange  [J Addition
NAME HAME ——
STREET AOESS | . .. : C L ermes | IOINASEI4363
CTY-57-2P CITY-S57-2P 12420 M --01084 013 #5500
TTLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADORESS
CTY-§T-2P BTV -5T-2P . £
TME O oelete TME ' 3 “ﬁ }_),L-—-*’D' Change [ Addition
HAME HAME A o= {a ¥
oTY-S1-2P rvsstinl a
e 7 petete ; Ol Change (] Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITy-St-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the
limited liability company or the recetver or frusiee empowered [0 execule this report as required by Chapter 608, Horida Stalutes.

Kevin S L]O(JM Baal-621-46L 7
1] Date

MEMBER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Dayume Phane #

IGNATURE.: _

‘




