Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LED

- F
LIMITED LIABILITY COMPANY < hiKi FLORIDA DEPARTMENT OF STATE SECRETA Y ofF STATE
.1 Katherine Harrls LDRPB'{F\TIOHS
ANNUAL REPORT Secretary of State DlVlSlDN OF

DIVISION OF CORPORATIONS 99 HhR 3 ' PH 3: '45

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! gfaﬂ‘rﬁi?erg’lﬂabiilse égfﬁgé‘ﬁy DOCU M ENT # 200659

1a. Principal Piace of Businass Address

CAMPBELL DRIVE SELF STORAGE L.C,

6500 SW 111TH STREET 6500 SW 111TH STREET
MIAMI FL 33156 MIAMI FL 33156
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt_#, elc o - 09/14/ 1,992 e FL
4. FEI'Number
D Applied For
City & State City & State 65-0382576 D Not Applicable
75 Country e T Eouainy T 5. Dale of Lasi Repant 6. Cenrliticate of Status Desired
0a/22 1008 | CIEEIRIRE )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RIDGLEY, HERB B.
6500 SW 111TH STREET “Sueol Address (P.O. Box Number is Not Acceptabley

| Sulte, ApiTW €T T

Cily

MIAMI FL 33166
leCodef
FL /%

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-named imiled hability company submits this statement for lhe purpo (=] E‘t changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote o a majority ol the members | hereby acceptihe appontmenl

as rogislered agent, and accept the obligations

SIGNATURE ___ . e DATE
(e geator e 1 AZes Alreg it g Appeerit e b (RTE Fle g et gt S T Vbt st
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
M RIDGLEY, HERB B. 6500 SW 111 STREET MIAMI FL
STn DT T =L Rt L) Sri B =
R AT TN TS
ARSI R E Y ARG N "F

-

11 idohereby certity thatthe information supplied with this 11ing does not qualify for the exemplion stated in Section 119.0#(3) (1], Florida Stalules  Hurther cartify thatthe intormation
indicated on this annual report is true and accurale and that my signature shall have he sanme legal effect as « made under oath. thal | am a managing member or manager of the
limited liabitity company or the receiver or trustde empowered 1o execule this report as required by Chapter 608, florida Statutes, and thal my name appears in Block 19, orenan
attachment with an address. /

SIGNATURE:

SICHATUIRE AL Tl D08 E TR D PLARIE O Lty 2 r] Y \lvv AH LRI b

B, @xfﬂfq(% Oprul 1o, Iﬁﬁi_éﬁm

TRTEFCE 147 K5 {17 rycry



