FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #L03000027284

4. Entity Name

SAFE & SECURE SELF STORAGE OF ROYAL PALM

BEACH, LLC

Principal Place of Business Mailing Addrass

107 PUGLIESE’S WAY 107 PUGLIESE'S WAY

DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
01292008 No Chg-LLC CR2EQ083 (12/07)

DO NOT WRITE IN THIS SPACE =y AppiedFor
NOT APPLICABLE Not Applicabla

5. Certificate of Status Desited [ Egggqﬁf:;“"“a‘

6. Name and Address of Currant Registered Agant

101 PUGLIESE'S WY DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

.

8. The above named entily submils this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registersd egenl mnd tii's if spphcabie. {NOTE: Ragisterad Agent signaturs raquired when reinstaling) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PUGLIESE, ANTHONY V il

STREET ADDRESS | 101 PUGLIESE'S WAY
CITY-ST- 2P DELRAY BEACH, FL 33444

TILE
NAvE H0GER0 5

STREET ADDRESS =T I LS -
o 0571/ 08-R0055-024 133,75

TILE
NAME

e e ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS -
CITY-§T-21P

TLE

NAME

STREET ADDRESS
CTY-SI-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. i hereby cartily that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that 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 receivar or trustea powered (o exvﬂspis report as required py Chapter 608, Florida Statutes.
SIGNATURE: ﬁ ” nx ‘ l 'E [ b
l A4 1]

4
SIGATURE AND TYPED R pRITED NW«G WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Due Deyime Prona ¢

Yy

Secretary of State



