2005 LIMITED LIABILITY COMPANY

" _ANNUAL REPORT (AR) . FILED
DOCUMENT # L03000013994 O Jan 29, 2005 08:00 AM
1- Ently Name Secretary of State

SAFE STORAGE OF MARIANNA, LLC

Principal Place of Business . o 7Mé’ﬂing Address
2436 INDIAN SPRINGS ROAD PO BOX 728
MARIANNA FL 32448 i MARIANNA FLL 32447
Suite, Apt. ¥, etc Suite, Apt. #, efc 15t MOOBE CR2E0B3 (10/04)
City & State T Ciy & State ) 4. FEI Number _ [Appilied Fer
83-03549860 mot Applicable
Zip Country L ap Country 5. Certificate of Status Desired 0O $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i T B i i S iren -+ o e aas Narme B ) . -
HARRISON, I, CC -
P.O. BOX 728 Street Address (P.O. Box Number is Not Acceptable)

2496 INDIAN SPRINGS ROAD A - ——
MARIANNA FL 32446

City ) i FL Zip Coda

8. The above named entity subits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Forida. | am familiar with, end accept
the ¢bligations of registered agent. o NP ) . _

SIGNATURE = . __ ]
T ‘ DATE

Signature, typoed or prnted nema o regisierad agent and fife 1 enplcable -FHNE Fegirtered Agen! cignatyre Faquirad when remstalingT =

- e mmtm&gmm},_.;,.‘-J,.;’,"?‘,-.;,,‘;“ . ) -
FILE NOW! FEE 1§ 850,60~~~ ]

Make Check Payable to Florida Department of State

Dua By May 1, 2005
0, ~ TANAGING MEMBERS ] MANAGERS [ 10. ADDITIONS/CHANGES
it MGR B ' T Defets TmEe [J chamgs~ ] Addition
NAE HARRISON, 11, C C feeC YOnDgnz04101
SIRLCT ADDRESS | 2496 INDIAN SPRINGS ROAD STREE| AGDAFSS 01/25/05-80058-011 50,00
CY-ST-2P [ MARIANNA FL 32446 eIy i 2
TirLe 3 petels e [Jchange [ Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY.&T- 217 CNY-SI-2F
I E ' ’ 7 Detels e ' ! T Change [ Addition
NAWE . HAME
SIBEET ADDRESS SHREET ADDRESS
Cliy-si-ap ' Cly-sj- e
ML T - T Delele e ' Tl change L[] Addition
NEWE MAME
SIRGET ADDRESS STREFT ADDAESS
City-51- 2P CITy.S1- TP
g o T S Ol Delele . e ' Clchange [ Addition
NAME HAKE
STREET ADDRESS SIRECT ADORESS
Cliy-81-721P CITY-S1- 7P
e - O Delete TTF ' ' [ change [ Addition
NAME NaML
STRFFT ADQRESS SIREETADDRESS
ciy ST-21F ClY Si- 1P

11. 1 hereby certify that the Information supplied with this fling does nat qualify for thé exemption stated in Section 119 OT{3)(N). Florida Statutes. 1 further certify that the ivformation
indicated on this report is fue and accurate and thal my signature shall have the same legal effect as i made under oath, that ) am a managing member or manager of the
limited lizbility campanyor the recelVaror trustes empowered 1o execute this report as reguired by Chapter £08, Florida Staiutes.

SIGNATURE: W EC fhor som0 77 ;[z(/. by B50-526 T4

SIGNATURE ANIS TYPED OR FRINTED KAME DF SIGNING MANAGING MFB—IBEFI,- MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytyna Phong 4




