2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015923

1. Entity Name

SECUREWAY SELF STORAGE, L.L.C.

Principal Place of Business Mailing Address
242 FIFTH AVE, P.0. BOX 33307
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
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01082008 N0 Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
59-3723288 Not Applicable

§. Certfficate of Status Desired

0 $5 00 Additional
Fea Required

6. Name and Address of Current Registered Agent <

COCHRAN, ROBERT L JR .
242 FIFTH AVE O
INDIALANTIC, FL 32903 L
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Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its raglsteled ofilce or ragrstered agent, or both, in the State ol Flonda | am farniliar with, and accepl

Sigriaturs typed or prinjed name of regisiered agent and title if applicable. (NOTE; Registared Agent signaiure requirad when reinstatng)
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FILE NOWI! FEE IS $138.75
After May 4, 2008 Foe will be $538.75
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05/ 27/08-20021-020 138,75

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME COCHRAN, ROBERT |. SR

STREET ADLRESS | 207 RIVERSIDE DR
CIY-5T-71p MELBOURNE BEACH, FL 32951

TILE ST

NAME COCHRAN, EVA MAE

STREET ADORESS | 207 RIVERSIDE DR

CITY-51-21P MELBOURNE BEACH, FL 32951
TiTiE v

NAME COCHRAN, ROBERT L JR

STREET ADDRESS | 242 FIFTH AVE

CITY-ST-2IF INDIALANTIC, FL 32903

TALE

NAME

STREEF ADDRESS k .
CITY-ST-2IP L

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

L g
NAME s
STREET ADDRESS
CITY-St- 2P
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Eva Mae Cochran
SIGNATURE: V" A S ) et [ dr i ..

1. ) hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Slatules I further certify that the information
indicated on this repont is frue and accurate and that my signature shall hava the same lagal effect &3 f made under oath that | am a managing member or manager of the
limited Fability company or)we receiver or frustee empowered to execute 1nis report as required by Chapter 608, Florida Statutes.
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