| | | FILED
Aug 18, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

08-18-2006 90028 013 ****50.00

DOCUMENT # M02000000498

1. Entity Name

AMERICAN SELF STORAGE, L.L.C.

“UUIZY94

Principal Place of Business

99 LOVEIOY RD. -
FORT WALTON BEACH, FL 32548  US

Mailing Address

TLFB
GENCH BNHBME327IMINVT

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

07242006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Nurnber Applied For
69-0012128 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Adgitional

"

Fee Required

6. Name and Address of Current Registerad Agent . 7. Nama and Address of New Registered Agent -

SKOCILAS, TANYA
608 TOLUKA DRIVE

NETGQQ _ e rsdon

Strest Address (P.O. Box Number is Not Accepta

b;'f’)me £ N

EGLIN AFB, FL 32542 a22%  Shao e fort
Cil Zip Cod
LB FL [ 2% yg

8. The above named entity submiis this statement f

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of r red ag :

Tt

v

. SIGNATURE,

/ Med of printed name Of registered agent and tlle if ﬂwb!_

[NQTE: Registered Agani signature required when reinstating)

Filing Fee is $50.00 N Make check payable to

Due by September 6, 2006 ! Florida: Departmerit of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIiLE MGRM [ Delete TINE SAME jﬁchange [ Addition
NAME PANKEY, PAUL M JR NAME SAME -
STREET ADDAESS | 512 MONTGOMERY HWY STREET ADDRESS 557 % { l/ 01 ¥
ciy-sT-2F | VESTAVIA HILLS, AL 35216 ony-sTaP | pa AL, 352 i
TITLE [T Delete TME r [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 3 Deiete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-21P
TITLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE - ] Delsle TITLE [J Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-uP

11. | hereby cartify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of :he
limited liability company or the T or trusteaoyered to execute this report as required by Chapter 608, Florida Slalutes

/Y/)bda

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME 0F;£NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

Daytime Phone #

r



