2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L03000013994

1. Entity Name
SAFE STORAGE OF MARIANNA, LLC

ecretary of State

04-28-2008 90039 006 ***138.75

Principal Ptace of Business

2496 INDIAN SPRINGS ROAD
MARIANNA, FL 32446

Mailing Addrass

PO BOX 728
MARIANNA, FL 32447

60029464

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

A0 A0

5053 Hiamupy Q0 £ _
Sé'.‘,fr“p" #. ete. Sulle. Apt. #. etc. 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MNariaint  Fo 83-0354960 Vot Appiicatio
Zip Coynt Tp Country . : $5.00 additional
3 2'_{ 4_ b g—g A 8. Cartificate of Status Desired O Fee Required onal
8. Name a ddress of Curront Reg!stared Agent

7. Name and Address of Now Registered Agent

HARRISON, IIlLCC

P.O. BOX 728

2496 INDIAN SPRINGS ROAD
MARIANNA, FL 32446

Hoelisen, Jll_CO_

KX LR IRV e oY

“Mag b

FL 455

- the obligations g

8. The above W‘ﬂs this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
islore gs{wt.

&,

SIGNATURE

Signature. typed of prinked Nama of g SUSTERT agant and tite if appicabla.

{NOTE: Rogisterad Agont signature raquirad when reinsianing)

DATE

" FILE NOWI FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10,

ADDITIONS fCHANGES

o
TME MGR O] Gelete T ®Chenge [ Addition
NAME HARRISON, IIl, C C NAME
STREET ADDRESS | 2496 INDIAN SPRINGS ROAD ST RoNss | FO5 3 AEledAY  FO EAST
Cm-ST-IP | MARIANNA, FL 32446 oTY-sI-2p NGl g L X Y44
TMLE {0 Detee TME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFy-57-ar CITY-ST-21P
Tme {1 petete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CIFY-51-2P - T T
TME 3 Detete TIE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
Tme [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-ap CITY-S1-2P
TmE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S1-2P

11. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further centify that the information

indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or tyistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 17 217 ™

42308 f5082-80g

SIGNATURE ANITTY

Ofk PRINTED NANE OF BIGNING wabiacing iEIlER MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytirne Phone §




