~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004454

1. Entity Name
¥Sil LLC

Mailing Address

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

Principal Plage of Business

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130
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5 4. FEI Number Applied For
%:
34-1837021 Not Applicable
i ) e i b f i $5.00 Additional
i i; ;_33» éi‘i‘:;‘f 1 _‘? }‘f% éﬁ‘;af )g}.::”: oy } E@?’é?@“iz?ggiﬁ; Tl 5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324
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8. The abova namad entity submits this staternent for the purpose of changing its registered office or rsglstered agent, or bolh in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if epphcable.

{NOTE: Registered Agent signature requirdd when ralnstatng)

DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

U-STORE-IT, L.P.

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119 Forlda Statutas | further certify that the inlormatlon
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing membaer or manager of the
execute this report as required by Chapter 608, Florida Statutes.

limited Hability COW raceiver of tru517powered
SIGNATURE: M OZ

Me gy

Yo 23w -0 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGJN BER, OR AUTHORIZED REPRESENTATIVE

Data DCaytme Pnone #

Carricega B ~ud

LAl A Mw,(;!)\c,?, PREE DS AT v~ StevieTany



