FILED

2007 LIMITED LIABILITY company  May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001992 05-03-2007 90259 013 ****50.00
1. Entity Name
ACQUIPORT/AMSDELL I, LLC
Principa! Place of Business Mailing Address
6745 ENGLE RD., STE. 300 6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEIGHTS, OH 44130
02202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
358-1935163  35-1935163 Not Applicable
- . 5. Certificate of Status Desired | gese'gg‘l‘:\irdggiona'

€. Name and Address of Current Registersd Agent

T CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha'above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
;1 the obligations of registered agent.

é'lGNi«i;URF

Signature, typed of prnted name of ragistersd agent and tike if apphicable. (NOTE: Regstered Agent signature requstad when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2;007

9.- 5 MANAGING MEMBERS/MANAGERS

TITLE MGR )
NAME U-STORE-IT, L.P'

STREET ADDRESS | 6745 ENGLE RD, STE 300
arv-s1-2p | CLEVELAND, OH 44130,

TIILE

HAME

STREET ADORESS
CrY-sT1-2IP

TITLE
NAME

. ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

Tine

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADORESS
CITY-57-21P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is nc-gccurate and thal my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability compg_nfg(,:he’r iver or trustee empowerdd te.e te this report as required by Chapier 608, Florida Statutes.

~
SIGNATURE: iz 4 §§JOQ_, Hafo LAS =3 54 =0 700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂEﬂSE/. ?ﬁ AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥

LATHLEC S A Cofip amd, OLCL WRT It 0T 2 SEC S Tady




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 10-65-2000

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E

CINCINNATI OH 45999 EMPLOYER IDENTIFICATION NUMBER: 34-1935163
FORM: 55-4

S TTAC 1752405452 O
- WL ot
— #/”LD DDO@O ()/‘f i FOR ASSISTANCE CALL US AT:

1-800-829-1040

ACQUIPORT-AMSDELL III LLC

6745 ENGLE RD STE 300

CLEVELAND OH 44130 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLDYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S$5-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 34-1935163. This EIR will i1dentify vour business account,
tax returns, and documents, even if vou have noe emplovees. Please keep this notice in
vour permanent records.

Use yvour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. I1f you use any variation in your name or EIN, it may
cause a delay 1n processing, incorrect information in your account, or cause you to be
assigned more than one EIN.

If yvou want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office, Publication 557, Tax Exempt Status for Your Organization, is available at most
IRS offices and has details on how you can apply.

Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 1-2000

Return this part with any correspondence
s0 we may identify your account. Please CP 575 E
correct any errors in your name or address.

1752405452

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-05-2000
( ) - EMPLOYER IDENTIFICATION NUMBER: 34-1935163
FORM: 55-4

INTERNAL REVENUE SERVICE

CINCINNATI OH 45999
ACQUIPORT-AMSDELL III LLC
6745 ENGLE RD STE 300
CLEVELAND OH 46130



ATTACHMENT
Loo4% 84

LAND DEVELOPMENT *» BROKERAGE * MANAGEMENT SERVICES * INVESTMENT

VIA CERTIFIED MAIL February 20, 2001

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

!
RE: Document #M00000001992 ")

Acquiport/Amsdell 1l LLC

To Whom It May Concern:
Pursuant to your letter of February 13, 2001, enclosed for processing is the 2001 Uniform
Business Report for the above entity together with a check in the amount of $50.00 to cover the
fee and the related Federal Employer ldentification Number (34-1935163).
Please forward any evidence of acceptance of this filing to the attention of the undersigned.
If you have any questions, please call me.

Sincerely,

C; Nty Y '::f N

Amy M. Duchnowski
Administrative Assistant
Acquisitions and Development

Enclosure

Flonds AAINIL2-5-01

THE PARKVIEW BUILDING * 6745 ENGLE ROAD » Surte 300 » Ct EVEL AND. OOHIO 44130 » (440) 234-0700 * (800) 234-4494 « Fax: (440) 234-5899



U-STOREIT ‘T
6745 Engle Road - Suite 300

We're the Seif-Storage Professionals Z{j & 0 4;3 l M Cleveland, OH 44130

April 13, 2007
VIA CERTIFIED MAIL
Division of Corporations

P.O. Box 6198
Tallahassee, Florida 32314

RE: Document #M00000001992

Acquiport/Amsdell lIl. LLC

To Whom ay

Enclosed for processing is the 2007 Limited Liability Company Annual Report for the above
referenced entity together with a check in the amount of $50.00 to cover the fee.

In addition, it has just come to my attention that the FEI Number referenced on the annual report
form was recorded incorrectly in 2001. Attached hereto is a copy of a letter dated February 20,
2001 mailed to the Division of Corporations which identified the correct number. Also enclosed
is a copy of the notice from the IRS identifying the FEI number which is 34-1935163.
Accordingly, please change your records to reflect this correction.

Please forward any evidence of acceptance of this filing to the attention of the undersigned.

. If you have any questions, please calt me.

Sincerely,

O\-\N\J\J VIS PN Ve crabe

Amy M. Duchnowski
Administrative Coordinator

Enclosure

Fionda AAIN 4-07

440.234.0700 - 800.234.4494 - Fax: 440.234.8776
www.li-store-lt.com



