- ¥ -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

.

DOCUMENT # M04000003089

1. Entity Nama N
EXTRA SPACE PROPERTIES SIXTEEN LLC

Secretary of State

Principel Place of Business Mailing Address

2795 EAST COTTONWOOD PARKWAY _
#400 #400
SALT LAKE CITY, UT 84121 SALT LAKE CITY, UT 84121

2795 EAST COTTONWOOD PARKWAY

DO NOT WRITE IN THIS SPACE

ARARACAR AU AT

I
01052005No Chg-LLC CR2E0B3 (10/03)
|
4. FEl Number ‘Applied For
20-1357899 Not Applicable

o $5.00 Additional
Fas Requjred

5. Certificate of Status Desired

6. Name and Addross of Current Registsrad Agent ]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity suﬁmits fﬁis éta'ternernt’for the purpose of changing its registered office or registered agent, or both, in the 'Staitsrnréf Florida. | am famifiar wil:h, and accept

the obligations of registerad agent,

SIGNATURE

Swgnaturg, yped ar prinled namé of raglsterad agent and file if appiicable,

(NCTE. Registered Agent signalure taquired when rainstating) DAYE

Filing Foe is $50.00
Due ﬂy May 1, 2005

|
I s v .
01 10/05-B0055-008 50,00

. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CHRISTENSEN, KENT W

STREETADDRESS | 2795 EAST COTTONWOOCD PARKWAY
CITY-S$1-2IP SALT LAKE CITY, UT 84121

URE

NAML

STREET ADDRESS
CI7Y-S1-ZiP

TLE

HAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CITY-5T-2IP

TIELE

NAME

STREET ADORESS
GITY-ST-2P

1. | hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shali 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 trustes empowerad to execute this report as raquired by Chapter 608, Florida Statutes. ~

Kenr W, CHeisTenS

w.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Data

MG e I-5-p5 B0}- 5@2—555’4;

Caylime Phione #




