FILED

2008 LIMITED LIABILITY C Mar 18, 2008 8:00 am
ANNUAL RELORTOMPANY Secretary of State

DOCUMENT 4 L04000047866 03-18-2008 90173 048 ***138.75

1. Entlty Name
SEEBASTIAN SELF STORAGE LLC.

Principal Place of Business Mailing Address 4l
745 COMMERCE DRIVE 1910 82ND AVE (_QOO‘ 55‘?/‘1,
SEBASTIAN, FL 32958 SUITE 202

VERO BEACH, FL 32966

ite, . #, . ite, . #, .
Suite, Apl. #, atc Suite, Apt. # elc 01102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1295405 Not Applicabla
S Country e —_ . Country 5. Certificate of Status Desired [ Eese'ggq&f:;“a"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S elav)

COASTAL CORPORATE SERVICES, INC. QLONES S
1701 HIGHWAY A1A, SUITE 220 Streal Address (P.0. Box Number is Not Acceptable}

VERQO BEACH, FL 32963

190 %900\ Onve ke 2080
. [ "N\e Braln FL|BEY

SIGNATURE andiitief appticabls. - (NOTE: Registerad Agent signalurs requirad whan reinstating)
FlLE'Nowmag% $138.75 ’ L - Make;check p yable o' ¢,
After May 1, 200 e will bo $538.75 o o Flor| Dapartmant of State Ry
N e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE TRG 7 celete TILE [T Change ] Addition
HAME ADAMS, JAMES MAME
STREET ADDRESS | 1910 82ND AVE SUITE 202 STREET ADDRESS
CITY- ST-2IP VERQO BEACH, FL 32966 CATY-ST-2IP
TILE MGRM O Delete TITLE [ Change {3 Addition
NAME. ADAMS, PAUL L NAME
STREET ADDRESS | 1810 82ND AVE SUITE 202 STREET ADDRESS
cmy-§T-7 | VEROC BEACH, FL 32966 CITY-ST-2P
THLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TINLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE [ Delele TNLE T1Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS ; ’ . -
Y- ST-7P CITY-57-2IP o 5
Tme T Deiete TITE - [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the intormation
indicated on this report is true and accurate and th y signature shali hays the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the racsiver or trustagémpowared 10 ote raport as required by Chapter 608, Florida Statutas.

SIGNATURE: W (//@/ g

SIGNATURE AND TYPED OR PRI )I/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dlls Daytime Frone ¥

[



