iy,

/ FILED
2008 LIMEERJ-AQBR'EEJéOMPA“Y Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # L99000006059
1. Entity Name 01-14-2008 90040 016 ***143.75
ACE STORAGE FACILITIES, LLC
Principal Place of Business Mailing Addrass ) . 8 ) 7
330 N. COMMONWELATH AVENUE P.0. BOX 856 ' D 44
POLK CITY, L 33868 POLK CITY, FL 33868 00 1 0 7
T G A0 G R AT
Sulte. Apt. &, otc. Sulte. Apt. ¥, etc. 01082008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FE! Number Applied For
59-3602328 Mot Applicable
2P Gouniry tp Country 5. Centificate of Staws Desied [ Eei ggq Additional
- 6. Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agent
Name
FRASIER, DONALD W
845 BERKLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL I 2ip Code

§. 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 obligations of registered agent.

SIGNATURE
re, iypd of prnted narme of reQislered agent and litte 1l applicable. (ROTE: Regpstered Agent signaturn required when 1einsianig) DATE
FILE NOWI FEE IS $138,75 : . . . Make check payable to .. .
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. - MANAGING MEMBERS {MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM ) 3 Deiste TTLE [ chenge  [J Adeition
HAME FRASIER, DONALD W NAME
STREET ADDRESS | 100 TWIN COVE STREET ADDRESS
CITY-S1- 2P AUBURNDALE FL. 33823 CITY-S1-2IP
TILE MGRM 3 Delete HILE [JCrange [T Acdition
HAME DUNN, BOBBY A NAME
SIREET ADDRESS | 11751 DEEN STILL ROAD STREET ADDRESS
CrY-ST-2P POLK CITY, FL 33868 cHy-si-zp
TNLE 1 pelee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE M pelele MILE [ Change [ Acdition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CTY-S1-2IP
HE 03 Delete e (O change {13 Agaition
HAME© T ‘ NAME
STAEET ADORESS STREET ADDRESS
CY-SLZ8 v | . CITY-5T-2P
me Sy (C1 Detete e ' {1 Change  [1 Acdition
JBAME NAME
STREET ADDRESS STREET ADDRESS
ST -51-2P CITY-S5-21P

11. I herehy certify that the information supplied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes | furlher certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as it made under ath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute thjs report as required by Chapler 608, Flarida Statutes.

Bobby A.Dunn - |
SIGNATURE: _Managing Member : 01/08/2008:Ph,863-984-2204

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ’K , OR AUT REPRESENTATIVE Data Daytne Plone &




