2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # M04000004452

1. Entity Name
YSillLLC

Principal Place of Business

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

Mailing Address

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

20021386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt, #, etc.

03-17-2005 90137 015 ****50.00

RURAAR AR AR

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

01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Number - Applied For
34-1837021 Not Applicable
Zip Couniry Zip --|" Country . . $5.00 Aaditional
h 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of reglstered agent and titla if applicabla. {NOTE: Registeract Agent slgnalure required when reinslating) DATE
Filing Foe is $50.00 ' . 'Make check payable to-* < -
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e MGR & Delere L MGR [JChange  [HAddition
NAME ACQUIPORT/AMSDELL LIMITED PARTNERSHIP NAME U-Store-It, L.P. (fka Acquiport /Amsdell I Limitefd Ptnshp)
STREET ADDRESS | 6745 ENGLE ROAD, SUITE 300 smeeTanoress | 6745 Engle Road, Suite 300
orv-sT2¢ | CLEVELAND, OH 44130 CITY-ST-2P Clegland, OH 44130
e [ Detete TILE DI change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TLE Oloeete . _Q§ome e e --.[d¢hange  ~[=3 Adaition |~—— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP
TITLE [ Detete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TILE [J Detete TMLE [dChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-21P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

3/7/05

11. I'heraby certify that the information supplied with this filing doas not quality for the exemplion stated in Saction 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company or the receiver or trustee empowerad to execula this report

gal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes,

(440) 234-0700

\EGNATURE:

SIGNATURE AND TYFED BR PRINTED NAMETF SIGNING MANAGI

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Tedd Towsley, Vice Peesident



