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

ANNUAL REPORT ecretary of State

PSUSNl;JmE/I ENT #M01000000750 04-22-2008 90096 048 ***138.75
ACQUIPORT/AMSDELL IV, LLC
6745 ENGLE R, STE. 300 6745 ENGLE RD, STE. 300 . BUUZE6S3
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEIGHTS, OH 44130
e L B LT ORI
60 P\')\rj\.rr. ‘;.:C,’ \ Al _SD ‘OD\Q\K_, gﬂ‘»u’z‘w{
Sute, ’% f)i"it }}ioo S”"%’:Ef\::“‘} B 04072008 . Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Chevevena, OR \evelana O 34-1951519 Not Applicable
Zip L{\*\\ 3 Country Zp L’U’{.l 2 Country 5. Cerificate of Status Desired 0 f‘g‘gg‘tﬁ:’e‘gﬂmal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM ’ _
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptabis)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE :

. Signature, typed or pr'm_w-d name of registared agent and litle if applicable. {NOTE: Registered Agunl signatue required whan reinsiating) DATE
FILE NOWIIl FEE IS $138.75 ' -Make chack payable to v

" After May 1, 2008 Fee will he $538.75 "7 Florlda Departmant of State

9. . " MANAGING MEMBERS /MANAGERS 190. ADDITIONS/CRANGES

TmE MGRM 7 Detete TITLE Citharge T Addition
NAME U-STORE-IT, L.P. NAME ; e

STREET ADDRESS | 6745 ENGLE ROAD STE 300 STREETAOORESS | S PuloML Seasere ) SOV T BOO

CIFY-ST-2IP CLEVELAND, OH 44130 CITY-ST-2P C leotvesn Ot A

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP .

TIME [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-$i-2P Cy-8T-2IP

TILE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§T-2P

TITLE [ pelete TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE [ Deiete mLE O change [ Addirion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-$T-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company-ex, thp rgceives o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :/(0 Mhalor I\l - DT HABHO
Date

SIGNATURE AND TYPED DR PRINTED u.n}(/oé SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &

arrme e A woRigzany



