2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DGCUMENT # M01000002663

1. Entity Name

MIAMI-137TH AVENUE, LLC

Principai Place of Business Mailing Address

701 WESTERN AVE., 707 WESTERN AVE,,
2ND FLOOR 2ND FLOOR
GLENDALE, CA 91201 GLENDALE, CA 91201

DO NOT WRITE IN THIS SPACE

FILED |
Apr 24,2006 08:00 AV
Secretary of State

LT

04122006 N0 Chg-LLC CR2E083 {11/085)
4 FEI Numnber ] Applied Far
NOT APPLICABLE ot Applicable
. ¥ $5.00 asdditional
5, Certificate of Sistus Desired [ Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed or printad name of repisterad agent and tile if applcanle.

(NOTE Registerad Agant signature requinsd when tainatating} DATE

Filing Feo is $50.00
Dueo by May 1, 2006

. MANAGING MEMBERS /MANAGERS I

TITLE MGR

HAME PUBLIC STORAGE, INC.

STREET ADDAESS | 701 WESTERN AVE., STE 200
CiTY-ST-2F GLENDALE, CA 91201

TILE

MAME

STREET ADCRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-37-2P

L
NAME
STREET ABDAESS
CTY-gT-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TifLE

NANME

STREET ADDRESS
GITY-5T-7P

DO NOT WRITE
IN THIS SPACE

14. 1 hereby certig‘g ihat the infarmation supplied with this filing does net qualify for tha exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informéiion

wmndicated on

(s report 1S fue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liabilty company or the receiver or krustee smpowered to executs this report as required by Chapter 608, Flarida Statutes.

SiGNATUREMJ&N.@ém&M@n}MM Yfi3fol  §12 24480

SIGNATURE AND TYPED OR PRINTES NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




