v 2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT # M03000003981
1. Entity Name ot
LAKE OSBORNE SELF STORAGE, LLC LI
Principal Place’of Business Malling Address -
% WOODBURN AND WEDGE % WOODBURN AND WEDGE .
6100 NEIL ROAD, SUITE 500 6100 NEIL ROAD, SUITE 500 iy JuN 11 P 32y
RENO, NV 89511-1149 RENO, NV 89511-1148
2. Principal Place of Busi‘;-,ess 3. Malfling Address ”"]“I” |IMMM Wlﬂ Wm’jm m |I||
Suite, Apt, #, eic. S, AL, # ol 04052004  Chg-LLC CREE0ES (10/62)
City & State . City & State 4. FEI Number Applied For
’ , 20-0383659 Not Applicable
Zp Country ' Zip Country 5. Centificate of Status Desired [ §B5e %ﬁﬂmﬂ
6. Name and Addresa of Current Registered Agent 7. Hame and Address of New Registored Agent
Natmy ¢ .
WEBB, RICHARD S WDebb , Richard S IVESG

TFNO-TAMIAM-TRAIL, SUITES00— Street Address (P.O. Box Number is Not Accepiabie)
'SARASOTA, EL.34236~. _. I

i. o T 2633 Mo ST SwT Lod

W FL ‘ 2 9'231

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Forida. | am familiar with, afid accept
the obligations of registered agent.

SIGNATURE ‘f‘@ fl/

Sigrature, typed or printed name of regisieted agent and title il appiicable. [NOTE: Ragistered Agent signatura requirad whet: teinsiating)

g

~d

Make check payable to

Amended AR is $50.00 Florida Depariment of Stats

-

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ belete TITLE [ change [ Additlon
NAME WILLIAMS, DALE A NAME

STREET ADDRESS | %6 WOOQDBURN AND WEDGE, 6100 NEIL, ROAD #500 STREET ADDRESS

or-sT-2P | RENO, NV 885111149 Crvy-sT-2p O =SS0 =)

me MGR O oelet e 0616/ 34—-01 055103 DAwa), [aadsten
NAME BRENNING, LORI NAE

STREET AD0RESS | % WOODBURN AND WEDGE, 6100 NEIL ROAD #500 STREET ADDRESS

oITY-5T-2P RENO, NV 895111149 GiTY-ST-21p

TRLE ‘ [ Delete TLE [Othange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHRY-ST-7P CITY-ST-2P

TLE {1 Delete TLE [Jchange  [] Addition
NAME ' HAME

STREETADDRESS | - e e - STREET ADDRESS [ - B e i ———— = =
CY-ST-2P - CiTy-ST-2P

LE [ belete e [Tchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIry-S7-2aP

TME 7 Delete e [O) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Gy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repor is rug’ 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 liability company or tfie receiver grirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




