2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR . - Mar22,2005 08:00 AM
T Secretary of State

1. Entity Name
CAPITOL SELF STORAGE, LLC

Princlipal Place of Business "_ 7 M_a—iling Address
201 N. ILELINOIS ST, STE. 2300 2017 N. LLINOIS ST., STE. 2300
INDIANAPOLIS, N 46204 INDIANAPOLIS, IN 46204

AAARCRAR A

AR A

03072005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR FopiedTar
27-0039826 Not Applicable
5. Centificate of Status Desired [ ?g-ggqﬁf:;“""a’
o R T i O ORI

6. Name anc Address of Current Registered Agent

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD DO NOT WRIT

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity sutimits this statermant for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : .

SIGNATURE =

Signature, lyped or prnted name of regisietod agem and il It applicabls THOTE, Reglsiered Agem signature required when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2005

9. = MANAGING MEMBERS/MANAGERS

e MGR q RS e —_— p—
HANE BROADEENT, GEORGE P . T
STREET ADDAESS | 201 N. ILLINQIS ST., STE. 2300 ’ - e =
om-sT-ZP | INDIANAPOLIS, IN 46204 : —eme—e e INNNNE TR 2]

— ——— 03722 /05-80008-003 50,00

TIFLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE — .

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

. o ' T IN THIS SPACE

THRE ' ' - ——— e e
HAKE

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CY-sT-7IP

11. | hereby certify that the nformation supplied with this Ming does not qualty for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabiity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statot

Ca_r'.'laf \g,f{'.f'foray_ I ,l‘ﬁz‘:m‘?{/ 0”)
SIGNATURE A, M&a( B Tgeit badlny  3p10105 513900

SIGNATURE AND,YTPE DR PRINTED NAME OF SIGNING MANAGING MEUETS] OR AUTHOAIZED AEPRESENTATIVE A ‘2 Se Cate Daytime Phone #
vy 5 LA

TG0 WA (b agn CPA T s fules



