- FILED
. 2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004454 04-22-2008 90096 047 ***138.75
1. Entity Name
YSIILLC
Principal Plage of Business Mailing Address .
6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300 8 002 6 .
CLEVELAND, OH 44130 CLEVELAND, OH 44130 6“5
e B (AR
20 P\, Rzt SO folbhe Do
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 04072008  Chg-LLC CRIE0S3 (12/06
S ol won Soikx FBoO 9 ( :
City & State . ' City & State 4, FEI Number Applied For
Cleveienmd, O Cleveheara, O 34-1837021 Not Applicable
Zie L,\\*\ Vb Country Zie UL Country §. Coertificate of Status Desired | Eei-ggqf::c:ﬁcnal
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent

Sa Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

+

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

- SIGNATURE

- r 3 Signature, typad of printed na_r;e of registered agent and tile f applicabla. {NOTE: Registarad Agent signatuwre requirad whan reinstating) DATE

“FILE NOWIlI FEE I1S$-$138.75 _ N Make check payable to x
After May 1, 2008 Fee will be $538.75 « _ Florida Department of Stata .
9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TLE MGR 07 oot TME DThange [ Addition
NAME U-STORE-IT, L.P. NAME
STREET A0DRESS | 6745 ENGLE ROAD, SUITE 300 STREET ADDRESS | DO PCLAL Soueve, &2B00
ory-sT-2P [ CLEVELAND, OH 44130 Ciry-s1-21P Cle ot e n (I LMW
TITLE O pelete TIME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-S7-2IP CITY-§T-2iP
TILE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§1-21P CITY-ST-2IP ] .
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i teg srmpowered to execute this report as requirad by Chapter 608, Florida Statutes.

/C \*'l‘l lor P A S R

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

BIGNATURE AND

Leredd o Ltatens
T RS S V- . & G



