FILED

200_6 LIMI"\I'ERULAtBRIIE.LTOYRSI:_OMPANY Secretary of State

Mar 29, 2006 8:00 am

03-29-2006 90023 023 ****50.00
DOCUMENT # M01000000750
1. Entity Nama
ACQUIPORT/AMSDELL IV, LLC
PR

Principal Place of Business Mailing Address 2 0 0 2 d 4 7 8
6745 ENGLE RD., STE. 300 6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEIGHTS, OH 44130
P R R

Suite, Apt. #, atc. Suite, Apt, #, etc. 01052008 Chg-LLC CR2E0B3 (11/05)

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

34-1951519 Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired O gese' ggq;f;;ﬁ""al
6. Name and Addrees of Current Registered Agent 7. Nams and Address of New Registered Agent
R ‘;<. w Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 "
P City FL | Zip Code

8. The above named entity subrmits this statement lor the purpose ol changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the abtigations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistared agenl and lille if applicable. (NOTE: Registered Ageni signatre required when reinstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM & Detete me Manager GkCrange [ Addition
NAME U-STORE-IT,LP, ACQUIPORT/AMSDELL | LTD NAE g;sgoge'lt > RL- dP " Suite 300
STREET ADDRESS | 6745 ENGLE ROAD STE 300 STREET ADDRESS Cl:velzﬁée Oga f..algéte
CITY-ST-7P CLEVELAND, OH 44130 CITY-ST-2P *
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P
TILE 3 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE J patete TME O change [ Addition
NAME HNAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T- 2P
TInE [ petete TME (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE [ Chasge [T Addition
NAME NAME
STREEF ADORESS STHEET ADDRESS
CAY-5T-2P CITY-5T-2IP

11. | heraby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate that my signature shall hava tha same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or the receiv rustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

M//// 2 )06 LD - B0 I0D

SIGNA'I}J} H /
IGMATURE AND TYPED OR PRINTEDINAME OF BISNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




ATTACHMEN
U-STOREIT MENT.

) OO LT

We're the Self-Storage Professlonals

March 17, 2006

VIA CERTIFIED MAIL

Division of Corporations
P.O. Box 6198
Tallahassee, Florida 32314

RE: Document #MC 1000000750
Acquiport/Amsdell IV, TLLC

To Wham It May Concern;

6745 Engle Road - Suite 300
Cleveiand, OH 44130

Enclosed for processing is the 2006 Limited Liability Company Annua! Report for the above

referenced entity together with a check in the amount of $50.00 to cover the fee

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

If you have any questions, please call me.
Sincerely,

QJ\I\.\A.a e Q_u(—j,mb.p\

Amy M. Duchnowski
Administrative Coordinator

Enclosure

Flonga aAlV 3-17.0&

440.234.0700 - 800.234.4494 . Fax: 440.234.8776
www.u-store-it.com



