7
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | S FILED
DOCUMENT # L99000006059 . : Mar 28, 2005 08:00 AM
*. Entiy Name Secretary of State
ACE STORAGE FACILITIES, LLC
Principal Place of Business —;—-—m T M—amng ;:\ddress B
330 N. COMMONWELATH AVENUE P.O. BOX 856
POLK CITY FL 33888 .- POLK CITY FL 33888
i M |||

Euite, Apd, #, &ic. i . Sulte, Apt. ¥, el - 1st MOORE CR2E083 (10/04)
City & State - Chty & Staie 4. FEI Number Applied For
e . 59-3602328 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired [ ?i'ggqﬁ:ﬂ"‘mm
6. Name and _A_dglres; of Current Reglstered Agent ' ] - 7. Name and Address of New Regisierad Agent
MName
E%SB!EERRF{ES‘I‘N agﬁgv Street Address (P.O. Bax Number is Not Acé:eptable)
AUBURNDALE FL 33823 =
City ' A - FL Zip Code

8. The above hamed entity submits this staiement_fc.r the purpose of changing i-ls registe-red office or registered agent, or both, in the State of Flonda. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE I A - R R -
Sgnatute, lyped o printed namo o regisiered agent and tle # aonleable  (NOTE Regstarad Aganr sgrature regquirad when ramstabng} i 0ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, "MANAGING MEMBERS ] MANAGERS ] 1o ~ ADDITIONS/ CHANGES
i MGRM (1 Detete L [ change [T Addition
NAMI FRASIER, DONALD W NANE LONONER TR258 o
STAEET ADDRESS | 845 BERKLEY ROAD STREET ADDRESS (13728 An~3001 7025 5500
Quy-St- 7 AUBURNDALE FL 33823 i Cit-S1- op
e MGRM [ Delete nice [ Change [ Additin
NAME DUNN, BOBBY A NAME
STREETADDRESS | 11751 DEEN STILL ROAD SIREET ADDRESS
Ty ST-2iP POLK CITY FL 33868 Gy -S04
UTLE [ Delets nne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IF R ouvstae
TLE [ Detete 11LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciy.§1- 2P Ity -Sl- 2F
FITLE . [ elele 1L [ change [ Additian
NAME MAME
STREET ADDRLSS STREET AGDR: 53
city-57-21P ) I CiTY-5T-2F
il T pelete JILE ] change  [] Addition
HAME NAME
SIREET ADDRLSS STREE T ADDRESS
CITY-S1.21p CITY-ST. ZIP

11. | hareby certi{z that the information supplied with this filing doss not qualify for the exemption stated in Sectign 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gfidaat my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the recelver or irfstes empowered tc execute this report as required by Chapter 608, Florida Stalutes.

Bobby A.Dunn/Managing member 3f’313*05

Date Raytime Phone #

SIGNATURE: -~ —< /"

MgTF SJANING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE




