2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #199000008486

« Entity Name

FIRST CHOICE STORAGE,

L.C.

Principal Place of Business

3836 TOLLGATE BLVD.
NAPLES, FL 34117

Mailing Address

3836 TOLLGATE BLVD.

NAPLES, FL 34117

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 011 ****50.00

.- 23UTDYIV

S —— o = o= e e — = e
Suite, Apl. #, atc. ite, Apt. #, etc.
uite. Apt. #, ate Suite, Apt. #, eto 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3608056 Not Applicable
7 y
® Country Ze Country 5. Cerlificate of Status Desired D $5.00 additional
- N e e e e Fee Required -
6. Narne and Addreu of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

CONROY, J. THOMAS Il

3838 TAMIAMI TRAIL NORTH, SUITE 402 Streat Address (P.Q. Box Number is Nat Acceptable)

NAPLES, FL 34103

City

FL I 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 obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and itle it applicable. INOTE: Registered Agsnt signature raquited whan reinstating) DATE

Filing Fee i $50.00 _ _ | . - .. .. Makecheckpayableto_ . ___._ .
Due by May'T; 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ pelete TILE @ Change [ Addition
NAME GOLDBERG, GERALD | ‘ NAME
STREET ALDRESS | 5454 WISCONSIN AVE, STE. 1015 smeeraooress | 375 3rd Ave. South
omv-Sr2p | CHEVY CHASE, MD 20815 erv-srze | Naples, FL 34102
TITLE MGRM T Delete TITLE O change  [J Addition
NAME BURRUS, JANICE M NAME
STREET ADDRESS | 1071 SOUTH BARFIELD DRIVE STREET ADDRESS
CITY-57-71P MARCOQ ISLAND, FL 34145 CITY-ST-2IP
THLE MGRM 1 Delete YILE O crange [ Addition
NAME BURRUS, CHARLES D NAME B T T
STREET ADDRESS | 1071 SOUTH BARFIELD DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CIY-S7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TALE o | e T ‘B3 petite mTMET T — - T [] Change ~ ™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O Delete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P i em i CITy-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exermption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
lamned liabitity company or the regeiver or trustes empowered ta execute this report as required by Chapter 508, Florida Statutes.

/M%Arald Goldberg Managing Ptr 1/31/04 jf‘f ~5734 v(

D TYPED OR PRINTED NAME OF SJGNIN%‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytime Phone #

&GNAIQQF:

/




