FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047866 04-11-2007 90154 033 ****50.00

1. Entity Name
SEBASTIAN SELF STORAGE, L.L.C.

Principal Place of Business Mailing Address

745 COMMERCE DRIVE 1910 82ND AVE G 0 0 3 4 8 9 2
SEBASTIAN, FL 32958 SUITE 202
VERO BEACH, FL 32966

Suite, Apt. #, slc. Suite, Apt. #, elc.
P Lite, Ap 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1295405 Not Applicable
7i " i "
P Cauntry Zip Country 5. Certificate of Stalus Dasired O $5.00 Additional
Fee Roquired
§, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name
COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A1A, SUITE 220 Street Address (P.O. Box Number is Not Accaptable)
VERO BEACH, FL 32963

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrabre, typed or prnted name of registaied agent and tte f apphcable (NOTE: Registered Agenl signature required when reinstabng) DATE

Filing Foe is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE TRG O pelete TILE [ Change [ Addition
NAME ADAMS, JAMES NAME
STREET ADORESS | 1910 82ND AVE SUITE 202 STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL 32966 CiTY-5T-21P
TME MGRM O Delete TITLE {1 cChange  [I Aodition
NAME ADAMS, PAUL L NAME
STREET ADDRESS | 1910 B2ND AVE SUITE 202 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST-7iP
me 1 Detete TIME [JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-22P
TILE O pelete TILE {0 Change [ Adgilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE U Dalete TILE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TIFLE [ petate THLE O Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP / CiTY-ST-2P

11. | hereby certify that the informat)aﬁ supplied wit
indicated on this repert is true.énd accurate
limitad liability company or thé raceiver or 4

5 e ¥ qualily for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify that the information
shall have the same.tegal affect as if made undear oath, thal + am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

SIGNATURE: Mapr. pimé, g/?du/izom

%
sncm\mn?&nn y'vsu OR PRINTED/WAHIE OF SIGNING MANKGTNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTRTIVE Dale

L/



