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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000033428

1. Enlity Name

STORAGE EAST Xi SAVANNA, LLC

Apr 21,2008 08:00 AM
Secretary of State

Principal Place of Busingss

3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34990

Mailing Address

3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34890
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DO NOT WRITE IN THIS SPACE

T

CR2E083 (12/07)
Applied For

{ Not Applcable

lﬁ{ $5.00 additional

Fee Required

03272008No Chg-LLC

4, FEI Number
20-2885037

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

SABIN, CHARLES H
3500 S.W. CORPORATE PARKWAY
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE
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8. The above named enhity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept

the obfigations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agen! and Utle if apphcabie

(NOTE: Registered Agent s\gnature raquired whan rainslaung) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM - T 3

NAME MARTIN, JAMES W
STREETADDAESS | 100 WINDLASS DRIVE
CITY-ST-2IP WILMINGTON, NC 28409

Tme

NAME

STREET ADDRESS
Civy-ST-21P

e

NAME

STREET ADDRESS
Gly-ST-2IP

TILE

NAME

STREET ADDRESS
CIiry-sT-2IP

TILE

NAME

SYREET ADDRESS
CIEY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i9

Hm‘u"u}n‘:}!ai—e}q B
s ’UH’U#:’ r:if_lUE4-ll1¢_ 142,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerbily that the inlormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager ol the
ecute this repor! as required by Chapter 608, Florida Stalutes.

indicated on this report is true ahd acclrate and that my signature
limited liability company or the recejyer or trustee empowered to

SIGNATURE:

A AR A 3 [N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Datw

Dayums Phone #




