| FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

Pe?u&?mt/lENT # MO0C000001992 . 04-22-2008 90096 049 ***]138.75
ACQUIPORT/AMSDELL IlI, LLC
Principal Place of Businass Mailing Address
6745 ENGLE RD., STE. 300 6745 ENGLE RD., STE. 300 6 002 B G 52
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEGHTS, OH 44130
e TR

S0 Povhee, =Gzt D0 Povlte So_omve

S“Qg; "’;”." :Z‘C'} B0 S‘;ge;fg et’;‘&oo 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Cleverteny, oWt Chevelawny OW 34-1935163 Not Applicabio
4 RUTUPTTY Country i‘f\}’u - Country 5. Cartificate of Status Desired ~ [J ?g'ggqﬁggj“o“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
" City FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
* the dbligations of registered agent.

SIGNATURE : ‘

cee .0 Signature, typed of prinied name ol regisiered agent and tite i applicable. (NOTE: Registersd Agent signalure requirad when reirstating) . DATE

“ : . . T ” CE . - "

+ 'FILE NOWHI FEE IS $138.75 . Make check payable to -~
After May 1, 2008 Fee will be $538.75 ' a2t Florida Degart{ngnt of State
3. MANAGING MEMBERS / MANAGERS 190. ADDITIONS | CHANGES
TIME | MGR O Delete THLE TN (oL v Zfhange [ Addition
NAME U-STORE-IT, LP. NAME ‘
STREET ADDRESS | 6745 ENGLE RD, STE 300 STREE ADDRESS | S0 PUDVIL Sdnveve, Soir aBoc
CITY-ST-2IP CLEVELAND, OH 44130 CIrY-81-27 Cleveimmy OV oy
TIVLE O petete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | ~ = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete 1§13 [J Change 3 Addition
NAME NAME
STREET ADDAESS ' STREET ADCRESS
CITY-ST-2iP . CiTY-ST-2P
TITLE O Delete TITLE I Chenge [ Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability compan! eiyer or usiee empowered to exacute this report as required by Chapter 608, Florida Statutes.
ﬁ/m , é% A
SIGNATURE: e 5y Al jor Ml -DIAABAS

SIGNATURE ANY'TYPED OR PRINTED un}z?f SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LA Peean VB - Loeifaand
- - P N PR T



