| FILED
2008 LI ANNUAL REPORT " " Mar 18, 2008 8:00 am

DOCUMENT # M03000000030 Secretary of State

1. Entity Name 1R *okk

CAPITOL SELF STORAGE, LLC 03-18-2008 90173 011 138.75

Principal Place of Business Mailing Address

117 E WASHINGTON STREET, STE. 300 117 E WASHINGTON STREET, STE. 300

INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204

s S T 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

27-0039826 Not Applicable
a Gountry P Cauntry 5. Certificate of Status Desired [ gg-ggqlmma'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name -

-_—

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

Crty FL l Zip Code

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

SIGNATURE
Signature, typsa or printed name of registered agent and tie if apphcabla, {NOTE: Registerad AQent Signanre racuired whan reinstating) GATE

FILE NOW!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Detete e [ Xohange [ Addition
NAME BROADBENT, GEORGE P NAME BROADBENT, GEORGE P
STREET ADDRESS | 201 N. ILLINCIS ST., STE. 2300 STREET ADDRESS 117 EAST WASHINGTON STREET
cnv-sT-ZP | INDIANAPOLIS, IN 46204 CTY-5T1-2P INDIANAPOLIS, IN 46204
TME [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
iE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE 7 pedete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 ChY-5T-2IP
TME [ Deleta TIME .. [J Change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chaptaer 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE?P;"‘Q:M N Gerdle , /Tnga Abradjey At NIy (312)237-2900

SIGNATURE AND TRED OR-PRINTED NAME OF SIGNING MANAGING/MEMBER, MANAGEW, OR AUTHORIZED REP! Daytme Phons #

T P




