FILED
12008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000003870 04-22-2008 90096 045 ***138.75
1. Entity Name
YSIVILLC
Principal Place of Business Mailing Address
6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130 CLEVELAND, OH 44130
I B I OO OO
50 P&o\m C.c ST S0 Povhe S uree
S“"%Ap‘ t‘“ e S”ﬂg i"&'::"’;a B0 04072008  Chg-LLC CR2E083 (12/06)
[&-5N o0 D]
City & State City & State 4. FEl Number Applied For
CAeve e, Ot CAeue o, OW 20-3138230 Not Applicable
Zip Qg Country Zip‘_b_t\\ 2 Counry 8, Certificate of Status Dasired O ?esa'ggqadm‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM '
1200 SQUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL | Zip Code

8. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regrstsred agent and title if applicable. (NOTE: Registared Agen| signature reguirad when reinsiating) DATE
by

Loy - 4B
ro I3
X

Make check. payable to.
Florlda Departmant of State

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

i IR &

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TILE MGR O Delete THILE Bfhange [ Addilion
NAME U-STORE-IT, LP. NAME

SIREET ADDRESS | 6745 ENGLE RD SUITE 300 SRETADDRESS | SO P U\ S utat, S oo

ory-st-zp | CLEVELAND, OH 44130 CTy-8i-2P Chevevaand, OVt MM

TITLE O pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP T CITy-S7-ZP

TITLE 3 Delate TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Detete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TIMLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE O petete TNLE [ Charge [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

emy-s1-2P CITY-ST-ZP

11. | hareby certify that tha information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frus and accurale and that my signatura shall have the same legal elfect as if made under oath; that | am a managing membes or manager of the
limited Ilabl ity compan the gceiver ar irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: M5 iar Pl - TR

SIGNATURE AND TYPED OR RINT AME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dnte Daytime Phone #

v:;tu\,av_u Pr v RAG-AND



