2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L.04000029661

1. Entity Name
STORAGE EAST VI, LLC

ecretary of State

04-10-2007 90081 032 ****55.00

Principal Place of Business

3500 Sw CORPORATE PARKWAY
PALM CTY, FL 34990

Mailing Address

PALM CITY, FL 34990

3500 SW CORPORATE PARKWAY

TR AV F R DA

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
: 4103 E ovean Sheedt
Sutte, Apl. #, alc. Suite, Apt. #, glc. 03282007 Chg-LLC CR2E083 (12/06)
Cijy & State ity & State / 4, FE| Number Applied For
yrl)art L m\mw\zﬂ NC 20-1015003 Not Appicapie
méﬂ 44 Country zfp;! %‘}.0 2 Country 5. Conticate of Status Desirod ] geso.ggq ﬁm
- . B. Name and Address ol Current Registered Agent 7. Name and Add of New Req ed Agent
Name
SABIN, CHARLES H
3500 SW CORPORATE PARKWAY Straet Address (P.0. Box Number is Not Acceptabie)
PALM CITY, FL 34990
City FL l Zip Codo

8. The above named entity subrmits this statement for the purpose of changing ita registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

i

SIGNATURE -
s, fypad o prnied reme Of regysipned sgent and tite 1l sopicable. {NOTE: Regiaitded Agent siynmture required wihen reinstanng) DATE
Filing Fae 1a $50.00 Make check payablo to -~
. Due May 1, 2007 Florida Department of State
9. T3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM : 0 Delete e Mernber [ Do [ Adcilion
NE SABIN, CHARLES H o JomtSW Moutu!
STRELT ADORESS | 3500 SW CORPORATE PARKWAY STREETADDRESS (01 0 Fnessen
orr-5-2p | PALM CITY, FILL 34990 or-si-2 |\ daneadon NG oddpS
e O Delzte e Mt z [y D chnge %] Addition
NAME HAE Adaos C°
STREET ADDAESS STREEN ADDRESS | 22 &0 S\DWO&\JU’
CITY-S1. 2P £Ty-57-29 pa‘.l m Cuy L 34990
T O Detete n ! Clcenge [ Adeiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIY-5t-aF
IE 7 peiere TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY ST 2P cIry-si-zp
LE 3 peters WE [ chenpe [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oY S3- 2 CiTY-S1. 2P
TILE O Deete miE SR cnange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty 5120 Cry-51-29

11. ) heraby cartify that the information
indicated on this report is rue and ac
limnited liability comparyy or the recgh

uh L psr

SIGNATURE: .

pliéd with this tiling does not qualily lof the exemptions contained in Chapter 118, Florida Statutes. i further cartify that the information
rata &nd ihat my Signaiue shall have ihe same lege! ofioct as if made under oath; that | am a managing member o7 manager of the
or trustee empowered 10 execule this repon as required by Chapter 608, Florica Statutes,

alor  Go-—19) 55K

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Omyura Pors #




