2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 16, 2007 08:00 A

DOCUMENT # M03000000030 Secretary of State

1. Entity Narne
CAPITOL SELF STORAGE, LL.C
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Principal Place of Business Mailing Address

207 N. ILLINOIS ST., STE. 2300 207 N. ILLINOIS ST., STE. 2300

INDIANAPOLIS, IN 45204 INDIANAPOLIS, IN 46204
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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8. The above named entity submits this statemment for the purpose of changing its reglstered oﬂlce or reglslered agent, or both, in the State of Florida, | am familiar wnh anc} accept
the cbiigalions of registerad agent.
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SIGNATURE
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Filing Foe Is $50.00
Due by May 1, 2007
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11. | hereby cerity thal the information supplied with this filing does not qualify for the exampuuns conainad in Chaptar 119, Flonda Statules | further certity that the mlormallon

indicated on this report is frue and accurate and that rmy signalure shall have the same legal effect as il mada undar oalh that | am a managing member or manager of the
limited liabity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

‘ (>
SIGNATURE: /@‘\f& A @Z/”’%“\/ /J'a.:.u,/\- Bradle/ 2/ 707 237~2908

SIGNATURE 76 Tféu QR PRINTED NAME OF SIGNING MANAGING wemfEr, OR AUTHORIZED REPRESENTATIVE Aae ’Lf Daie Dayirre Phora #
Lo




