FILENOW: Feeafter May 1,will be $588.75
i FILED.

Secremry of Sige
q7FER 20 PH 330

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS -

FILING FEE Annual Report $100.00 + $103.76 Corporation Bupplamental Fes £
$203.75 _| Wako Chock Payabie To: FLORIDA DEPARTMENT OF STATE _ ecRETARY O STATE,
T S mtea Looing Company  DOCUMENT # 200659 TALLAHRSSEFE

CAMPBELL DRIVE SELF STORAGE L.C. Ta. Princlo] Fleca of Business Adcross

6500 SW 111TH STREET _ 6500 SW 111TH STREET
MIAMI FL 33156 MIAMI FL 33156

1l above maihng address is incortac! in any way. line through incorrect information and enter correction In Block 2a.

2 Principa! Place of Businass 2a. Mailing Address . Date Crganized or Qual 38. State of Formation
Suite, Apt. ¥, et Buita, Apl. #, 8k 09/14/1992 FL
wite, Apt. #, elc uite, Apl. #, etc. R ;. .
4. FET Number D Appli&d For
City & State City & Siate 65-0382576 D Not Applicable
2 Country 7o Tounty 6, Date of Last Report 6. Centifioats of Siéius Desired
0 3 / 1 1 /1 9 96 Sk r':» Actettional e Feguined D
7. Neme and Address of Current Registered Agent 8. Nama and Address of New Registered Agent
Name

RIDGLEY, HERB B,

6500 SW 111TH STREET Birest Address {P.0. Box Numbar i3 Nol Atcepienie)

MIAMT FL 33166

SUie, ApL. ¥, 6ic.

City Zip Code

9. Pursuant to the provisions ol Sections 608.416 and 608,508, Florida Statutes, the above-named limited fiability company submits this statoment for the purpose of changing
its registared office or registerad agent, of both, in the State of Florida, Such change was authorized by affirmative vole of a majority of the membars. | hareby accept the appointment
as ragistered agent, and accept tha obligations.

SIGNATURE DATE
{Regielerad Agent Accepung Appairtrrent)  {NOTE Registerad Agent Exgnature raguirad when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M RIDGLEY, HERB B, 5500 SW 111 STREET ... . -MIRMI FL"'
" 430002034354 ——(
-02/21/97--01076--0014
WiRk203, 75 wmkk203, 75

&
11. Idohereby certify that the Information supplied with this llling does nol quality for the exemplion etated in Section 116.07(3) (i), Florkia Statutes. |{urther ceriify tha!the information
indicated on this annual report is true and accurate and that my signature shall have the aame Iagal effec) 8s H made under oath; that | am a maneging member or maneger of the

limited liability company or the receiver or |rus!ea empowered to execute thls report as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or on an

 ad

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER DR MANAGER

attachment with an address.
. LYY
SIGNATURE: ___fient- B. 044%1% ,. ger- Mar Furf?, 12 Lgrdte.

INHSE10 R(12-96) HERB B. RIDGLEY, MGR.



