2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 22,2008 8:00 am

DOCUMENT #M05000004147

1. Entity Name
YASKY LLC

ecretary of State

04-22-2008 90098 040 ***138.75

Principal Place of Business

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

Mailing Address

6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

LR D

<0 p\)\o\ t.z, %cru-z_-,vc 60 Polaltc Q\o_,.u*:vﬂ’_-
S“'%Af;\”';:' 5 oo S”'“é 2:;:"‘; *Q“’} S 04072008  Chg-LLC CRZEC83 (12/06)
City & State City & State i 4. FEl Number Applied For
Cleverana, ©W Chesthana, Ow 55-090064 1 Not Applicable
Zp Qs = Country 4 (U Country 5. Certificate of Status Desired O fi‘ggqlﬁg&“onal‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I 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. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Slgnature, yped o printed name of registered agent and lithe if applicable.

(NOTE: Rogistered Agent sigriature required when reinstating)

DATE

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

A5

@

L

’ '.." ’ :i ‘ " : PR
- . Make check payableto ©
. - Florida Departmant of State .

9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 7 Detete TITLE fdhange [ Addition
NAME U-STORE-IT, L.P. NAME

STREET ADORESS | 6745 ENGLE ROAD, SUITE 300 STREETADDRESS | D © P30 SOV e wrBoo

oFY-51-7¢ | CLEVELAND, OH 44130 CITY-5T-2P Clevelamd (O S~y

THLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-$T- 2P

TE - _ = - ~[Ehoeete -~ TITLE —— - [ Change ~ =["1-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O vetete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-S7-21P

TTLE O detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P CITY-ST-2IP

TILE [ belete e [l Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CIRY-ST-7iP CTY-ST- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

AP by e e

limited liability company the;ﬁivar or trustes empowerad to axecute this repon as required by Chapter 608, Florida Statutes.
‘,’MZ '
SIGNATURE: mj % 7 “Ah7108

SIGNATURE AWD TFPED OR PRINTED N“Vf

DR AUTHORIZED REPRESENTATIVE

Daty

Cayiima Phone #

(TS R R IV ' L N -




