2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 06, 2007 8:00 am

DOCUMENT # L05000059314 ecretary of State
1. Entity Name
STORAGE EAST XV EDWARDS, LLC 04-06-2007 90228 037 ****55.00
Principal Place of Business Mailing Address
3500 S.W. CORPORATE PARKWAY 3500 S.W. CORPORATE PARKWAY T
PALM CITY, FL 34980 PALM CITY, FL. 34990
e 10 [ EU A REATRIMDI A ER RN
Suite, Apt. #. etc. Suite, Apt. #, etc, 03282007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3012304 / Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired d Ei'gg: l':f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SABIN, CHARLES H
3500 S.W. CORPORATE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
City FL Zip Code

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

SIGNATURE
1wse, Typed or printed name of registered agent and tlle if applicable. (NQTE: Bogisiarod Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O nelete TITLE [ Change 3 Addition
NAME MARTIN, JAMES W NAME
STREET ADDRESS | 100 WINDLASS DRIVE STREET ADDRESS
CITY-51-21P WILMINGTON, NC 28409 CITY-ST-ZIP
TITLE O pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-2IP CITy-51-2P
TILE O oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-ZP
TILE 7 oetete TILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thE:?iver or trustee empowered to epécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y2 gy Y1109  11-152.840°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEER. MANAGER, GR AUTHORIZED REPRESENTATIVE a Daytima Phone #




