2006 LIMITED LIABILITY COMPANY FILED
Jan 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L99000004415 Secretary of State
01-27-2006 90072 048 ****50.00

1. Entity Name

ARCHER MINI STORAGE, L.L.C.

Principal Place of Business Mailing Address o
402-WESTHHIGHWAY-24 P.0. BOX 89
ARCHER, FL 32618 ARCHER, FL 32618
e s AT O ARAD
(6 38] St Heches. B |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
A 3 Fr 59-3591430 Not Applicabia
Z":s Q ‘ /r Country Zp Country 5. Certificate of Status Desired O ggggql':f;mmm
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Narme
SMITH, RAY D
AP WESTHHGHWAT 68%/ S A'QC.LM 24 Street Address (P.O. Box Number is Not Acceptable)
ARCHER, FL 32618
City FL Zip Code

8. The above named entity submits this 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 ohligations of registered agent. )

SIGNATURE
Signature, typed or printed nama of ragisierad agent and iitle if applicabla. {NOTE: Regisiersd Agenl signalure raguired when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR [l pelate TME . O Change [ Addition
NAME SMITH, RAY D A NAME
STREET ADDRESS | #OR-WEST-HIGHWAT24 /6 FR[ 3¢ Akchen /?4 STREET ADDRESS
CITY-51-7P ARCHER, FL 32618 CITY-51-2IP
TLE O Delete 1ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZIP
TILE 1 pelete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
e (1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sig re shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowes execute this report 2s requirad by Chapter 608, Florida Siatutes.

SIGNATURE:/_ N [23-06 352 Y25 022/

SIGNATURE AND WWNNTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #PRE!ENTATNE Oate Daylima Phone #

P K - ; .




