FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047866 03-29-2005 50120 024 ***%50.00

1. Entity Name

SEBASTIAN SELF STORAGE, L.L.C.

Principal Place of Business Mailing Address

745 COMMERCE DRIVE 126 43RD AVE. SW s

SEBASTIAN, FL 32958 VEROC BEACH, FL 32968 2““25153

e s AN O A
Surte, Apt. #, etc. Suita, Apt. #, etc. 03132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

20 - 245405 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A1A, SUITE 220 Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

<y

B City FL , Zip Code

8. The above named entity sutithits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE .
Signature, fyped o prlnteq‘namo of registered agent and tile o appheabls (NOTE: Regigtersq Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THILE O petete e OGN memoer [change [ Acdition
NAME NAME Jme &‘\‘MS\CC
SIREET ADDRESS STREET ADDRESS [V 24 q.’-b‘ftl
oiTY-§7-2P CIrY-57-2P \{m Bea Cry, ﬁ/ 533]‘9&
TTLE O3 vetete L Yemcer O Change ,ﬁammm
NAME NAME . be\_\ .
STREET ADDRESS STREET ADDRESS 12le Q%"d ﬁn)e 6,_,.3
CITY-51-2IP CITY-ST-2IP JEero PJW‘ ﬁ_ 2205 w%
T 1 Celete [ILIT [0 Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CIY-5T-2IP ciy-S1-2p
TME 1 Delete TITLE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-57-21P
TIILE {1 Delete TITLE [hicrenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the infarmation supplied with this liling does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall bdve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recej r iruslee empower execyb this report as required by Chapter 608, Flerida Statutes,
SIGNATURE: WL (7 s —=/ V
SIGNATURE AND Wmsn nauk os-sTGnyic wlGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVES Dayume Phone o

—



