FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002715 07-06-2004 90253 016 ****50.00

1. Entity Name

QUAIL ROOST SELF STORAGE LLC

Principal Place of Business’ Mailing Address 1 4 U Z q B Z 3

COLE G. ELLIS COLE G. ELLIS
57 E CHESTNUT ST : 57 E CHESTNUT 5T
COLUMBUS, OH 43215 COLUMBUS, OH 43215

e e ——oc— (MWW

IO"ILLO Sy ARl 3k S, P-0ix

Suite, Apt. #, etc. S, ApT. ¥, 07012004  Chg-LLC CR2E083 (10/03)
qity & State - +—.City &State 4. FEI Number Applied For
ML o B { Yo oH 20-0145696 ot Appicabis

Bzg \ S —7 a‘\Counl‘r:\ ‘h l e- 1? 30 LD ; lf:umriz‘ e 5. Certificate of Status Desired O g?e'gg“’;g:‘:ﬁona'
|\ I

- i attouen, -B.-NBma and Addracs of Current Registered Agont~—— oo - -7.-Neme and-Address of New Raglstered Agont-——

Pz

- Name
C T CORPORATICNI!SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I 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 oblsgatlons oj reglstered agenl

~ 7 . - - .

- o s . -~ ,[,.'

(.

SIGNATURE g tem. v u et A et e A
Siunalwe. typed or printed name of regisler%entanmiﬂe if applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
T Ld
Filing Foe Is $50.00 " " Make check payable to
Due by September 8, 2004 ‘. " Florida Department of State
9, B MANAGING MEMBERS/MANAGERS 10. ADDI'I;IONS! CHANGES
TITLE MGR m TITLE [ Change  [] Addition
NAME ELLIS, COLE G NAME
STREET ADDRESS | 57 E CHESTNUT ST STREET ADDRESS
CITy-ST7-2P GOLUMBUS, OH 43215 Cy-sT-ZP
TIME MGR B O pelete TILE Ochange [ Addition
NAME ZEUNE, KIM E NAME
STREET ADDAESS | 7871 WATKINS RD SwW, PO BOX 1378 STREET ADORESS
CITY-5T-2IP PATASKALA, OH 43062 cry-S1-2IP
TME- . e — e DOoeee.  fme L o o — .~ -change. __[C7Acddition.,
NAME NAME -
STREET ADIDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP
31113 {1 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O netete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-§T-21P
TME i O oelete THILE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : CTY-ST-2P

11. | hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N R . P Wby 14p-927-L25?

EIGNATURE AND TYPED OR PRINTED NAME OF SiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate Daytime Prone #

P




