FILED

2005 LIMITED LIABILITY COMPANY A é’cig t,az Oogfsszg?t é‘ m
C of¢ e of¢
DOCUMENT # MO0000001716 04-29-2005 90061 002 150.00
1. Entity Name
PSA FLORIDA, LLC
Principal Place of Business Mailing Address
701 WESTERN AVENUE 701 WESTERN AVENUE 20051749
2ZND FLOOR 2NC FLOOR
GLENDALE, CA 91201 GLENDALE, CA 91201
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
95-4819091 Not Applicabls
Zp Country oy JEe - Couniry 5. Ceriicate of Status Desired. [ ?5'00 Additional
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Nurnber is Not Acceptabla)
SUITE 4
WESTON, FL 33331
City FL [ 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 printed nama of registered agent and tithe if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGRM 1 Delets e O Chenge  [J Adcition
NAME PUBLIC STORAGE, INC. NAME
STREET ADDRESS { 701 WESTERN AVE. STREET ADDRESS
CITY-ST-2P GLENDALE, CA 91201 CITY - ST- 2P
TMLE O Doiete TILE [QChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITyY-57-2P
TME “h [ Delete TITLE [ Change [ Acditicn
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2P
12 mie | N O Dalete me CicCrange [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -$7-2P
TME [ oelete T 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE%%MA_&M& sne,. Merron - 4/ 24y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDPREPRESENTATIVE te Oaytime Phons #




