FILED

Apr 29,2005 8:00 am
2008 LM ANNUAL REPORT ecretary of State

e ke e
DOCUMENT # M00000000745 04-29-2005 90060 009 50.00
1. Entity Name
EXTRA SPACE WEST ONE LLC
Principal Place of Business Mailing Address
/0 PRUDENTIAL REAL ESTATE INVESTORS C/0 PRUDENTIAL REAL ESTATE INVESTORS
8 CAMPUS DRIVE 8 CAMPUS ORIVE
PARSIPPANY, NJ 07054 PARSIPPANY, NI 07054
e v VAR A
Suite, Apl. #, elc. Suile, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied Far
22-3608041 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirec O fg'gg l.;u::ri;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Nurnber is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am famitiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typed or pantad name of registersd agent and it if 20p8cCabie, {NCTE. Registerad Agenl signatur requred when renslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O Defele TILE [ Change [ Addition
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
SIREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
cuy-s1- 2P PARSIPPANY, NJ 07054 Ciry-Si-zip
TIILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TILE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP CITY-ST-2P
TILE O Delele TILE [J change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY.ST. 2P CITY-5T-2IP
iNLE 3 elete iLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2IP
TITLE [ pelgte TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

11. | hereby certily thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that 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 receiver or trustee empowered 0 axecute this report as required by Chapter 608, Florida Statutes.

signaTure: _ M RBenPepalicopn N2rie Sha ey

SIGNATURE AND TYPED OR PRINTED ¥Allk OF DWIZED REPRESENTATIVE 1 Date Dayume Phone #

VP, The Pruden nal TLASUTANCE Compowy OF



