FILED
2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M(4000000893 07-12-2005 90015 035 ****50,00

1. Entily Nama

EXTRA SPACE PROPERTIES EIGHT LLC

Principal Place of Business Mailing Address

2795 E. COTTONWOOD PARKWAY #400 2795 E. COTTONWOOD PARKWAY #400

SALT LAKE CITY, UT 84123 SALT LAKE CITY, UT 84121

A v EVRITAT AR Rv
Suite, Ant. #, etc. Suite, Apt. #, ete. 07052005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Mumber Applied For

20-0809895 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O Eese.ggq lﬁﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324

Gity FL I Zip Cade

B. Tha above named entity submits 1his 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
Signalure, typed or printed nama of registerad agent and litle i applicabls. {NQTE: Registerad Ageni signalure required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE O Detete TILE Mgr [ change [ Addition
RAME haE Christensen, Kent W.
STREET ADDRESS STREET ADDRESS 279 5 E Cottonwood P 400
CITY-ST-2IP CITY-51-2IF Salt Lake City ] UT 843 2%
TITLE Delete TITLE ange ifion
O [ ch 3 Addisi
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S$7-2IP
THLE [ petete TILE [ Change [ Agdition
RAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2IP CITY-ST-7P
TLE [ pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CITY-ST-2P
TILE 3 Delete IME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2 City-S1-2IP
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-ST-2P

11. | hereby certify that tha intormation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M W K/W&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKOER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cate Dayume Phone #




