FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000020164 04-03-2008 90070 001 ***138.75
1. Entity Name
STORSAFE SELF STORAGE ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address ) G 0 0 1 9 27 9
444 BRICKELL AVENUE 444 BRICKELL AVENUE o bt
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
Suits, Apl. #, etc. Suite, Apt. #, efc.
uite. Apt. #, stc ulle. Apt. #. et 02152008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
81-0657097 Not Applicable
2i t | m
" Country zp Country 5. Certificate of Status Desired | 5500 ﬁ}ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7 Mama and Addecns of Mo o= Agent
LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 900 : " Miami, FL. 33131
MIAMI, FL 33131 : s Bl 20
i l Zip Code
8. The above named entity submits 1gis st tem e pfypose of changing its registered oﬂlce or leglsterad agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered age; Z‘
SIGNATURE OaZA? / Af
Signature, typed or pm(ec{name o legrﬁed agen and litle 1| apphcabie. (NOTE: Registerea Agent signaiure required whan reinstating) BATE
FILE NOWIIl FEE IS 5138.75 T . Maka check payable 1o
After May 1, 2008 Fee will be $538.75 . . - Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
TIE MGR O oelete TITLE [0 Change [ Addition
NAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 SIREET ADDRESS
CIry-§7-21P MIAME, FL 33131 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S3-2tp CTY-S1-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-71P CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CTy-ST-2IP
TIE 3 Delete TNE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-27IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with his filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate aryfhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusfegempowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (q u‘/‘/ﬂnnzed rep) 0.2/.257/05’ 305-995-999 &
SIGNATURE AND NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




