FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # MQ0000001716

1. Entity Name

PSA FLORIDA, LLC

Principal Place of Business Mailing Address

707 WESTERN AVENUE 701 WESTERN AVENUE
2ZND FLOOR 2ND FLOOR
L
04162004 No Chg-LLG CR2EQ83 (10/03})
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
954819091 Not Applicable

$5.00 additionat

5. Cerlificats of Status Desired | Fee Required

6. Namo and Address of Current Hegistg_;eﬂ Aﬂe;n

506 E PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regis'terrad uifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signeture, typed or printed name of reggistered agent and titls if applicable, {NOTE. Regislered Agent signalure reguired when reinstating) DATE
Dua By May 1, 2004 UAONNN1 33287
04/27/04-80073-017 50,00
9. MANAGING MEMBERS /MANAGERS - R
TITLE MGRM
NAME PUBLIC STORAGE, INC.

STREETADDAESS | 701 WESTERN AVE.
CITY-ST-2IP GLENDALE, CA 91201

TITLE

NAME

STREEY ADDRESS
CITY . ST-2IP

TILE
NAME

o DO NOT WRITE

— 7 INTHIS SPACE

HAME
STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)(i), Florida Statutes. ! furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same logal effect as if made under cath; that [ am a managing member or manager of the
limited fiability compary or the receiver or trustee smpowered to execute this repart as required by Chapier 608, Florida Statutes.

SIGNATUFIE@M\A}-—— Amn TDeens  Adaans ‘-!’!z.a,h.mq £18-244-Fodo

SIGNATURE AND TYPED OR PRINTED NA}(E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #




