FILED
May 04, 2006 8:00 am

v 20 IT IABILITY COMPANY 4
2006 LIMITED LIABILITY C Secretary of State
DOCUMENT # L05000033424 04-17-2006 90053 009 ****55 00

1. Entity Nama
STORAGE EAST Xl GUARDIAN, LLC

Principal Place of Business Mailing Address
3500 S.W. CORPORATE PARKWAY 3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34990 PALM CITY, FL 34990
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5. Name and Address of Current Registersd Agent 7. Name ond Address of New Ragistered Agent
Name
SABIN, CHARLES H
3500 S.W. CORPORATE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL l Zip Code
8. Tha above named entity subwmils this statemnent 1or the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
i’ Iypec & piinted name of tapisterod agent and e i appleabls. (NOTE: Roghiensd AGont LTS requIned whee reitating} OATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ACDITIONS  CHANGES
T MGRM O Detete TLE @ Change ] Auition
NAME MARTIN, JAMES W NAME
STREET ADORESS | 100 WINDLASS DRIVE smen aopress | L1102 Emensn Srect
crrsze | WILMINGTON, NC 28409 aestze | Widmnadan, NC S%0D
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HAME NAME
STREET ADDRESS $TREET ADORESS
CMY-ST-10 CITY-S7-2IF
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NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
11. ) hereby certify thal ine information supplied with this Iting does nat quality for the exemptions contained in Chapier 119, Florida Siatutes. | hurther certily 1hat the inlermation
indicatad on Ihis repon is frue and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company of tha receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florlda Slatutes,
SIGNATURE: 0 e 4ot Ho-452-7157K
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