FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L99000008486 R 01-21-2005 90097 025 ****50.00
;lggyTNéﬁOICE STORAGE, L.C.

Principal Place of Business Mailing Address 20 U U J z b 1

3836 TOLLGATE BLVD. 3836 TOLLGATE BLVD.

NAPLES, FL 34117 NAPLES, FL 34117
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3608056 Not Applicable
op Countey Zip Country . Certificate of Siatus Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Reglistered Agent 7. Name and Add of New Registered Agent
Jre——— e — —— o - s — —Mame E = _— =

CONROY, J. THOMAS Il

3838 TAMIAMI TRAIL NORTH, SUITE 402 Street Address (P.0. Box Number is Not Acceptabie)

NAPLES, FL 34103

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!

the obligations ol registered agent.

SIGNATURE :

Signeture, ivped of printed name of regataned agont &nd s ¥ gpplicabla, {MNOTE: Ragiaitrad AQant BONEILNE raqursd whrn restEating ) DATE
Filing Foe is $50.00 N ) Make check payable to
Due by May 1, 2005 - _ Florida Dopartment of State

9. MANAGING MEMBERS /MANAGERS- . - . 10, ADDITIONS [ CHANGES

e MGRM O velete TILE O change 7 Addilion

NAME GOLDBERG, GERALD | NAME

STREET ADDRESS | 375 3RD. AVE SOUTH STREET ADORESS

CITY-$T-2IP NAPLES, FL 34102 CIY-ST-2IP

TmE MGRM [ Delete TITLE ] O change [ Addition

NAME BURRUS, JANICE M NAME

STREET ADORESS | 1071 SOUTH BARFIELD DRIVE STREEY ADDRESS

ciy-§1-zp MARCO ISLAND, FL 34145 CITY-57-2IP

it MGRM 1 Delete TITLE [Ochange [ Addition

NAME BURRUS, CHARLES D NAME

"STREET ADORESS | 1071 SOUTH BARFIELD DRIVE - T : STREEF ADORESS - -

ciry-s1-2p MARGCQ ISLAND, FI. 34145 CITY-S3-2IP

TmEe [ Delete 1M ) [ ctange [ Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-51-iP

THLE 3 Detete TILE O cCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-20 CITY-S1-2P

e ’ 3 Desete IME - [ODCtange [ Adcition

STREET ADORESS . STREET ADDAESS

CITY-ST-21P CITY-S1-21P . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated gn this repart is trua and accurate and that my signature shali have the sama legal effect as il mads under oath; that | am a managing member or manager ol the
limited Kability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

A o SREESES e
~ -
SIGNATURE: _7 74" o — %7 z 239-359M-5359
BIGNATURE‘AND TYPED OR PRINTED NAME OF SxfNING MANAGING UEMBER, W:u. OR AUTHORIZED REPRESEHTATIVE ¥ Date Daytima Phone ¢

74



