- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000002285

1. Entity Name

STORSAFE SELF STORAGE LLC

Principal Place of Business

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

SUITE 900
MIAMI, FL 33131

444 BRICKELL AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90234 026 ***138.75

AR

02152008 Chyg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
65-1082180 Not Applicable
Zip Country Zip Country

O  $5.00 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

7. Name and Address of New Registerad Agant

| Jode M. Williang
494 Brickeli Avenue Suite 960
NMiam!, F[.

8. The above named entity sibmi lh:s tat lhe purpose of changing its segistered office or registered agent, or BotH, i the' state O riviiua—r-an familiar with, and accept
the obligations of regist

SIGNATURE

23131

| Zip Code

Signature, lypetfq&d name)l rogistered agent and tille if applicabls.

{NOTE: Repistered Agent signature required whan reinstating)

p2/21 /08 .
DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

oot N

‘Make check payable to
Florida.Department’of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ pelete TMLE [Ichange [ Addition
NAME DE OLAZARRA, ALLENC NAME

STREET ADDRESS | 444 BRICKELL AVE,, STE 900 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 Ciry-ST-2IP

e O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

cIry-sT-2P Y- ST-2ZP

TITLE [ pelete TNLE {OJ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CiTY-ST-2IP

TWILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CY-ST-2IP

TITLE 33 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th
limited Nability company or the receivpr or trustea

SIGNATURE:

SIGNATURE AND TYPED

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

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTATIGE Date

Dayfime Phone ¥




