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File on or before May 1, 1998 or Limited Liabllity Company will be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <538 1’
ANNUAL REPORT '
19

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham F l L E D
Secretary of State
DIVISION OF CORPORATIONS
9g APR 21 AMI0: Lk

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE WiAKY UOF STATE
: SEC[\L”U‘\\ L FLUR DA
" of Limito Liaviity company ~ DOCUMENT # M97000000054 TALLAHASSEE.

Ta. Principal Flace of Businass AGdress
STORAGE REALTY, L.L.C.

1240 BLALOCK, SUITE 220 1240 BLALOCK, SUITE 220
HOUSTON TX 77050 HOUSTON TX 77050
%, PBrncipal Place of Business Za, Malling Address 3. Date Organized of Qualllied | 3a. Siale of Formation
Buits, ApL. ¥, 6tc. Sulte, ApL #, 8tc, 02/12/1997 X
4. FEI Number . D Applied For
Thy £ State City & State 76-0519292 [ not Applicavie
-5 o 7 Caunty &. Date of Last Report 6. Certificate of Status Destred
5076 Additional Feg Heguied D
7. Neme and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.0. Box Number i8 Not Acceptable)
PLANTATION FL 33324 4002494358954 - —1
S Aot ~04724798 —~01010--016
EREELDD. TS kw183, 75
City Zip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
tts registered office or registerad agant, or both, in the State of Floriga. Such change was authorized by affirmative vote of a majerity of the members. | hereby accep! the appointment
as registored agent, and accept the obligations.

SIGNATURE DATE

{Rogistored Agenl Accephng Appoininent)  (NOTE: Rogistered Agent signalure requirod when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR { MULVANEY, DOUGLAS L 1240 BLALOCK, SUITE 220 HOUSTON TX

VY

11, | dohereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statules. lfurther certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability cornpany or the receiver or trpsjee empowerad to sxacule this report as required by ter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __/|\/

o '
slnATURT AND TV01 D OR Pnﬂ:[ ondbr of SIGNING MANAG!PGMEMBEW Of MANAGER Dale Daytme Pharo 4




