2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)" . FILED

DOCUMENT # L04000013505 Feb 19, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
ACE U-STOR-IT LLC ry
Principal Placo of Business Mailing Addrass
1450 NORTHWEST 36TH STREET 3306 DAYTONA DRIVE .
MIAMI FL 33142 PUNTA GORDA FL 33383
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apt. #, elc. : 15t MOORE CR2E083 {10/06)
Cily & Stato City & Stala 4. FEI Number Appliod For
34-1980708 Not Applicable
2p Country Zp Country 5. Cerllicale of Stalus Desirod ] ?g‘gg}ﬁ?:&tw"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registared Agent
Namo
BERKLAND, GARY L .
3306 DAYTONA DRIVE Streel Address (P.O. Box Number is Not Accel?iablc)
PUNTA GORDA FL 33983
City FL ’ Zip Code !

8. Tho above namad entity submits this statemaont for tho purposo of changing its registored office or registerad agent, or bolh, in the Slate of Florida. | am farmiliar wilh, and accept
tho obligations of registered agont.

SIGNATURE -
Signature, typed o prrled nana of regsiersd sgant and bila ol appheatle, INGIT Regstered Agent sgnature regred when reinstatng) DATE
FILE NOW!!l FEE S $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
0 MGRM O oricte i [ Ghange [ Addilion
NAME BERKLAND, GARY L NAMI R . '
STREFTADDRESS | 3306 DAYTONA DRIVE STAT LT ADDRTSS L0635 41
CY-SLAP | PUNTA GORDA FL 33983 ClY-S1-2F 0242807 -00025-016 50,00
ILE MGAM O oelele TILE [ change ] Adddion
NAMC BERKLAND, MICHAEL NAMT
SIRELTADRESS | 1450 NORTHWEST 36TH STREET SIRLETADDRLSS
CITY - 81- /1P MIAMI FL 33142 CITY-ST- 74
(I8 ™ Delote . O change [ Addihon
NAME - - NAME
STRELE ADDRESS STRIETADDRESS
CITY-81-2IP CITY-SI-ZIP
Tm. O deiete e . [ Chiange [ Addilion
NAML NAMI
SIRELT ADDIU S5 SIHETADDN SS
CIY-51-21P CITY-SI-7IP
nmr [ palete mir [ Ghange 0] Addwion
NAMI NAMI.
SIREET ADORI SS ' STREET ADDRLSS
CITY-$1-Hp CITY-S1-2IP
inLr 1 pelele 1. [Jchange [ Aadition
NAME NAME
SIRIET ADDRESS STRITTADDRESS
CITY-Si- /i CHY-8T- 7

11. | horeby centify that the informaticn supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further ceriify that the informalion
indicated on 1his report is true and accurale and thal my signature shall have \he same legal offect as if made under oath; l_hat | am a managing member or manager of the
limilo¢t liability company cr tho rocaiver or lrustee smpowered to oxeculo this reporl as requirod by Chapler 608, Florida Statltes.

SIGNATURE: /@—wu.{ RQAK\,M\X FJLL %, 20077 30S-635-00Y

SIGNATLRE AND TYPED OR WME OF SIGNING MANAGING MEMBER. MA“GER. OR AUTHORIZED REPRESENTATIVE ult T Daytme Phiong 8

JT




