2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004415

1. Entity Name

ARCHER MINI STORAGE, L.L.C.

‘ f@%@%ﬁﬂﬂ%&ﬂﬂ AM

A KSeg:%télry of State

Principal Place of Business

402 WEST HIGHWAY 24
ARCHER FL. 32618

P.O.

Mailing Address

BOX 89
ARCHER FL 32618

i

il

|||

(i

2. Prncipal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEl Number Appled For
59-3591430 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O ?g'ggq ‘f;?eddizionai
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent —
Name [

SMITH, RAY D
402 WEST HIGHWAY 24
ARCHER FL. 32618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codle

FL

. The above named entity subrmats s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE o
S:gralure, typod o printed name ol ragatercd agent e{\i Hita o ﬂfplicatia - {NOTE Begisterad Agant signature iaguirad whan renmuﬁryg) DATE _
“ FILE NOW!I FEE IS $50.00 .
Make Check Payable o Florida Department of State.
BueByMay1,2004 - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete TME {JChange  [] Addition
NAME SMITH, RAY D NAME UDGD B[}H‘E 1 23’3 o
STRECTADDRESS | 402 WEST HIGHWAY 24 STREET ADDRESS 01 /28,04 -00095%-01% 50,00
CiTY-ST-21P ARCHER FL 32618 LiTY-5T-2P B
Tme [ oelese TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-21P GITY-3T-2IP
TITE ] Dplete TLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP o
TTE 0 Detete ME [ Change [ Addition
NAME HAME d
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O palete TITEE [ Change [ Additron
NAME NAME
STREET ADERESS STREET ADDRESS
LITY-ST-21P GITY-ST-21P
TIE 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-51-21P CIfY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)9), Florida Statutes. [ further certify that the infarmation
e and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
he receiver or trustee empowered {o execute this report as required by Chapter 608, Flarida Statutes.

indicatad on this report is
hmited liability company

Khe Sm .

32 Yo 23

SIGNATURE:

AND ﬁn‘bn PRINTED NAKE OF SIGNING MANAGING MEMPER, MANAGER, Off AUTHORIZED REPRESENTATIVE

[l 7—4/ 4

Cate Daytme Phone #




