2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # M04000004452

1. Enfity Name
YSIH LLC

04-25-2007 90041 029 ****50.00

Principal Place of Businass

6745 ENGLE ROAC, SUITE 300
CLEVELAND, OH 44130

Mailing Address

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, aic. Suite, Apt. #, ets.

02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
34-1837021 Not Applicable
Zi t Zi t i
P Country i Country 5. Cerlificate of Status Desired [ $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C TCORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD:
PLANTATION, FL 33324 '

-

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submils this statemar\t for tha purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped of Grnted name of registered agent and Lile il applicable

(NOTE' Registered Agent signature required whan reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1, 10, S ADDITIONS { CHANGES

TITLE MGR ) Delele = TITLE . MGR Ochange [ Addition
NAME U-STOR-IT, LP. NAME U-STORE-IT, L.P.

STREET ADORESS | 6745 ENGLE ROAD, SUITE 300 seeTanoness | 6745 Engle Road, Suite 300

CITY-ST-2P CLEVELAND, CH 44130 CIY-S1-2P Cleveland, OH 44130

TTLE J Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TITLE D pelete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE {J Change {7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-&T-2IP

TRLE O Defete TLE [J Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

11. | hereby certily that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i, twe and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

a rec:ewer,or lqute?%ﬂe

SIGNATURE:

Ha oo UUo -B3a Y 0700

BIGNA E AND TYPED OR FRINTED NAME OF SIGNING MANAGING M:

BER MANAGER, OR AUTMORIZED REPRESENTATIVE

Date Daytime Phone #

VOTHLED O A -oof L6 AR \Jf\u, PUBLuwrEnT A SECAEE TARY



