2004

-

LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCUMENT # L99000006059

1. Entity Name

ACE STORAGE FACILITIES, LLC

Principal Place of Business

330 N. COMMONWELATH AVENUE
POLK CITY FL 33868

Mailing Address

P.O. BOX 858
POLK CITY FL 33868

2. Principal Place of Business

3. Maiing Address

Suite, Apt #, sfc.

FILED

Feb 23, 2004 08:00 AM
Secretary of State

il

ll

I

|

N

Suite, Apt. #, etc, MOORE CR2E083 (11/03)
Cily & State Chy & State ] 4. FE! Number AppI?eci—For
59-3602328 Not Applicable
z Country Zp Country 5. Ceruficale of Status Cesired [ra $5.00 P:ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASIER, DONALD W
845 BERKLEY ROAD
AUBURNDALE FL. 33823

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

City

FL

Zip Code

8. The abave named entity submats this statement for the purpose of changing s registered office or registered agent, or toth, in the Stats of Florida, | am familiar with, and accepl

the obtigations of registered agent.

SIGNATURE e e

Signaturg, tyged or pitited nzma ol .(a.gislerﬁﬁ agem and litte £ appli:fb[s_.l (NOTE Regislerad Agent signature reazired when canstahing) CATC o N

. FILE NOW!!! FEE1S $5000
Make Check Payable to Florida Depariment of State’
' - Due ByMay 11,2004 " [ . .

5. MANAGING MEMBERS/MANAGERS . 10. ' T ADDITIONS / CHANGES S
TLE MGRM [T etete HTE [T change 1 Addition
NAME FRASIER, DONALD W NAME -
STRECT ADDRESS | 845 BERKLEY ROAD STREET ADDRESS " HOBOR00E1 353
grestie | AUBURNDALE FL 32823 o o LTy -ST- 7P G2/ 23404 ~-20077-008 55,00
TITE MGRM = Dekete TILE [ Change T Addition
NAME DUNN, BOBBY A NAME
STREET ADDRESS {11751 DEEN STILL ROAD STREET ADDRESS
ciry-sT-zP |POLK CITY FL 33868 o GITY-57- 2P o
TLE 2 pelete HIE [ change [ Addilion
NAME NAME
STAEET ADDRESS STRCET ADORESS
CITY-ST-2IP l GITY-S5T-ZIP )
TILE O paiete F e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , City-§1-2p _ o
AT 3 Detete THILE ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
chy-51-2P ' CITY-57- 217 o
TITLE [ velle TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S1-2IP J CITY-ST-21P o

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | lurther certly that the information
indicated on thus report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

Imited fiability company or the receiver or trusteeﬁred 10 exacute this report as required by Chapter £08, Florida
v
SiGNATURE:M e _

Statutes.

SIGNATURE AND TYPED OHBBIMNAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a-19-0Y

ate

Daynme Pharke ¥




