2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # .99000008486

1. 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
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 001 ***138.75

§0UUBLIDY

WEHGITAR AT

2. Principal Place of Businass - Na P.O. Box # 3. Mailing Address
2980 Tamiami 701 N
Suite. Apt. ¥, sic. 5;"‘%’;"" #. ete. 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Nﬁ PIES F L 59-3608056 Not Applicable
Zip Country Zip Country . : 55_00 Additional
3 4]0 3 US 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CONRGY, J. THOMAS 1II

—- |- Davidssnand Nick. CP&

3838 TAMIAMI TRAIL NORTH, SUITE 402

Stroet Address (P.O.’B_Q)( Numbser is Not Acceplable}
oM orth

NAPLES, FL 34103 SAYOO jamioam, Tlowd
, Si ke, 20\ |
CIWMOLO\CS FL I leCode\%‘Ilog

8. The above named entity submits this statement for the purpose ol changing its registerad

office or re!;istered agent, or both, in the State of Florida. | am familiar with, and accept

aMoB_

DATE

the obligations isterad agery. /
. a
SIGNATURE M‘I 1’ ll;k MJQDKSD(\_ LNick CPBS
Signatu rogiered agefl iﬂnMﬂnﬂlahb . (NOTE: Registsiod Agent ignalule 1aquied when reinstatng)

K
FILE NOW!I FEEIS.$138.75 .|
After May 1, 2008 Fee will be $538.75

E “".’.,_“;;-Q__‘. R _‘..‘ B8]
. Make checﬁ;payab[e‘to%{

Florida Départment of, State

A SR S LI
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
TILE MGRM 1 petete TINLE [ change [ Addition
NAME GOLDBERG, GERALD ) NAME
STREETADDRESS | 375 3RD. AVE SQUTH STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZP
TLE MGRM O Delete TILE [J change [T Addition
NAME WEIL, LUIS HAME
STREETADDRESS | 5995 SHIER RINGS ROAD STREET ADDRESS
€yY-51-2P DUBLIN, OH 430151237 CITY-S1-29
TILE MGRM ™ Detete Wite [ change [ Addition
NAME WEIL, LUIS NAME
STREET ADDRESS | 5985 SHIER RINGS RD STREET ADDRESS
CITY-53- 2P DUBLIN, OH 430181237 Civy-$1-2P e~ —
ME [ Delere e Ul change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§1-2P
e ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O pelete WILE [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-57-2IF N

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity hat the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made undsr cath; that | am a managing member or manager of the

fimited liability company

the receiver or lrustes empowered to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S w@‘vQ Lucs We, 7"/’2‘/03/ 257 3545355

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATIVE

Daytma Phone #




