| FILED
2008 LIMITED LIABILITY COMPANY - Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000084354 04-03-2008 90070 004 ***138.75
1, Entity Name
STORSAFE COLLIER COMMONS LLC
Principal Place of Business Mailing Address s
444 BRICKELL AVENUE 444 BRICKELL AVENUE o o
SUITE 900 SUITE 900 I
MIAML, FL 33131 MIAMI, FL 33131 )
A B NIRRT AL R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3548800 Not Applicable
Zip Country Zip Cauntey 5. Certificate of Stalus Desired a gg'ggq:igﬂimal
§. Name and Address of Current Registered Agent 7. Nama and Addracae nf Naw Ranletarad Agant
LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE ick / ¢ Suite 900
SUITE 900 | e BT“’,{]‘IEILA]T']'“'
MIAMI, FL 33131 Miam, [Fl. 53313
- | Zip Code

8. The abave named antity submifs this stj(mg/or thd purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

02, /.z/Aa,f"

(ered agent and 1tk il apphcatie. {NOTE: Registared Agent signaiwe required whan reinstating) PaTE

FILE NOWII! FEE IS $138,75 : ‘Maka chack pavab!e to
After May 1, 2008 Foee will be $538.75 SR Florlda Department of State
. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS, GHANGES
THLE MGRM O peleie TITLE [ change [ Addition
HAME DE CLAZARRA, ALLENC HAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33134 GITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITy-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-5I-2P
TINE 7 oelete THTLE [ change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-§T-21P
TITLE 1 pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

11. | hereby certify that the information supplied wil
indicated on this report is true and accurate an
firnited liabllity company or the regeiver of trustp

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bmpowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u A ' [ Reo.) o,?/ f/ S 395+ 595 99 7F

SIGNATURE AND TYWJED OR PRIRCED NAME OF !IGNLNG MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE Date Dawtima Phone #




