, 2004 LIMITED LIABILITY COMFANY

FILED
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR} SN

- L AASOLAFAYETTEST. ... .
"7 7 "MARIANNA FL 32448

3
DOCUMENT # L03000013994 B e ecretary of State
1~ Enily Name 03-24-2004 90301 016 ****350.00
SAFE STORAGE OF MARIANNA, LLC
Principal Place of Business Mailing Address
2496 INDIAN SPRINGS ROAD PO BOX 725 -
MARIANNA FL 32445 MARIANNA FL 32447
LT
Suite. Apt. #, elc. Suita, Apt. #. elc. N'I'OORE CR2E083 (11/03)
City & Stale City & Slate j 4. FEI Number Applied For
F2-OZ54904 Not Applicable
Ze ] Counny o Zip . | Couniry | 5 Centicato of Status Desied [ gg&u Addional
8. Nome snd Addreas of Current Registered  Agent 7. Neme snd Addrass of New Registared Agent
Name b i
i B | S o et —— .
BONDURANT, FRANK E i’ Z — G T 7. 50 ﬂf == — .

, Sveet Aqgiess PO B oot hcceotatle) __ . _
296 Tl A Sprinssre).
N Pari gV A FL [ %95 v

8. The above named entity submits this statement for the purpase of changing its registered offica or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registeraeyagent.
SIGNATURE
Si yped o pmed name of regslered agent and tte ¥ apphicab) DATE
ADDITIONS / CHANGES
Tl Change [ Addition

e OO0 Herr/son =225 Z e DGew £

RAME " ‘o . NAME

swaoness | 22 F6 FA P Ay Spy STREET ATORESS ;

ws-% | MAR LA A FZ. F245f | eovsrw o

it MANAGER 7 Detete TITLE O change T Addition

NAME C.t. HARRIsoN TIZ NAME >

STREETADORESS | D iicj, TNDIAN SPRINGS KD. o fsmenaoeess | .. ]

CiTY-S1-2P ' mnﬂ I:«ANN AT F\_"quqé r CITY-§T-2P ) ] - .
Eoni i C L iy Owe e Dbt

RAME 23y . NAME

STREET ADORESS o !3‘,} ! STREET ADORESS

CY-5T-29 - p i P CITY-ST-2P

TLE ;F " 01 Detete THE Ol change [ Addition

NANE i, e WF NAME

STREET ADORESS o STREET ADDRESS

GITY-ST-2IP CiTy-51- 29

TME 3 Delete TILE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CIrY-ST-2

11. | hereby cenify that the information supplied with this tilin
indicaled on this report 1s true and accurals and that my

-~

SIGNATURE: c

limited Aability company or the receivar or trustee empowarad 1o execute this report as required by Chaptar 608, Florida Stautes.

g does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signature shall have the same legal effect s il made under cath; that 1 am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE D Poona ¥




