2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000004285

1. Entity Name

, 'FILED
Feb 09, 2005 08:00 AM

Secretary of State
A1 AMERICAN MINI STORAGE, LLC

T Mailing Address
1530 S.E. PINWHEEL DRIVE

Principal Place of Businass
1530 5.E. PINWHEEL DRIVE

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. # elc. 15t MOORE CR2E083 (10/04)
City & State T I Cwisaw = 4. FEI Number | Applied For
e ) 20-1628990 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ ?i-g;;gﬁmm
6. Name and Address of Cu-r.rekr;liFleglstered Agent L 7. Name ar;l;j-.&ddrns; of New Registerad Agent
Nartre
?QABISELE hé?ﬁ\k"ﬁééi. DRIVE Street Addrass {P.0. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 :
City FL Zip Code '

8. The above named entity submits this stalémentvfor ﬁﬂe purpose of changlﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

e = e

SIGNATURE P - :
(NOTE Aogislared Agent sigratuto requred when reinslating} PATE

Sgnalure, typad o printed nama of |eq.slu:sd¥anl nn:! il ¥ appleable

FILE NOW!i! FEE IS $50.06 .
Maka Check Payable to Fiorida Department of State

.Dué By May 1, 2005 .. ‘
9, ~MANAGING MEMBERS ] MANAGERS 10. ~ ADDITIONS/CHANGES
[fh(V4 MGRM 3 Delete Hite UBUBQOE:‘EQ’B'# ] Ghange ] Addition
NAME JAMALEE PROPERTIES, LP NAME BE.‘JIID.""BE_SE‘GUE”{IBE SD. UE
STREET ADDAESS {4431 NORTH FRONT STREET SIREE T ADRRESS
CIY-§1-2IP HARRISBURG PA 17110 3 Chy-si-2p )
1LE MGRM 7 velete e 1 Change ) Addition
HAME LEACH, KEVIN R NAME
STREET ADDRESS | 1075 NORTH MIDIRON POINT SIREET ADDRESS
CHY.SI- 2P CRYSTAL RIVER FL 34429 L L CIY-St-2P
THLE [ pelete wiE [ Change ] Addition
NAME NAME
STREE! ADDRESS ’ SIREET ADDRESS
CiTY-§T-2IF CITY - S5- 2P
THLE O celete e (i change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-7IP o CHY-ST-2IP
e ] Detete HLE (d change  [T1 Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITy- ST 2P o ) CITY §I-2IF
TILE [ Defate NTLE [T change  [J Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
oIy - §1- 2P ) ~_Fomvesize

11. Thereby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaied on this report is rue apd agcurate and Jal my signature shall have the sams legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or thetde mpowered to execute this report as required by Chapter 608, Florida Statutes.

2fslos

(2M)234-240,

Davtime Phore #

SIGNATURE:

IGNATURE AND TYPELYOR PRI

E OF SIGNING DMNG HEMBER, HANAGER, OR AUTHORIZED REPHESENTATIVE




