2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000004415 Jan 26, 2005 08:00 AM
1. Enlity Name Secretal‘y Of State
ARCHER MINI STORAGE, L.L.C.
Principal Place of Business jv C Mailing Address B
402 WEST HIGHWAY 24~ P.0, BOX 89
ARCHER FL 32618 ARCHER FL 32618
Suite, Apt. #, efc. v Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number B} Applied Far
58-3591430 Not Applicable
j Count : "
ap Country zp ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerod Agent
T ‘| Name ’
SMITH, RAY D ; -
402 WEST HIGHWAY 24 Street Address (P.O. Box Number is Not Accepiabie)
ARCHER FL 32618
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _
éDIGNATURE Sugnatura, typad or prnted names of registerad 838N &7 1Te d:appucabm INOTE Bagrslared Agert signatura raquited when reinstatng) j BATE
N FILE NOW!! FEE IS §50.00 .
¥ Make Check Payable to Florida Department of State
BDue By May 1, 2005 oo
9. "MANAGING MEMBERS | MANAGERS l 10. ADDITIONS/CHANGES
HILE MGR ] Delele T [T change [ Addition
NAE SMITH, RAY D NANE 0NN 97R1R
SIRETT ADERESS | 402 WEST HIGHWAY 24 STREET ADDRESS 01727/05-80025-012 50,00
ciiy-S1-7f | ARCHER FL 32618 ) oy -§1- 70
L ) ) O Deete TILE [l change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CIry- SI- 24P LY-8T-2F
[ - Clodee  J e OJ Change L] Additlon
NAME NAME
GTREET ADDRESS SIREET ADDRESS
eIy -51- 2P CHY.S1-2IP
BILE - O pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRE 55
CITY-ST-2IP GifY ST BF
e ] o Ol oelete = [N s OJ change [ Addfion
NANME NAME
STRTFT AODRESS SIREET ADCRESS
CiTy - St 2IP ol sk-2p
e o Oosele TiLE - [ change T Adeiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITt-S7-2IF CITY-51- 21
11. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | futher certify that the Information
indicated on this report is true and accurate and that my sk re shall have the same lega] effect as if made under cath; that | am a managing member or manager of the
kmited lability company grihe receiver or frustes empowerlf to execute thigJeport as recuired by Chapier 608, Flerida Statutes
\ .
SIGNATUR P4 Kaa DStk L3495 3ey 495 242 f
SIGNATURE R PRINTED NAME OF SIGNING MARAGIN EMBER, MANAGER, Dﬁ AUTHdﬁIZED HEPHESENTA{'NE Dala Daytima Phona #

|




