2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 07,2008 08:00 Al

DOCUMENT # L05000059314 Secretary of State
1. Entity Name
STORAGE EAST XV EDWARDS, 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
T e L 03272008 No Chg-LLG CR2E083 (12/07)
DO:NOT WRITE IN THIS SPACE T
’ ' S L , .. L . . ; 20-3012304 / Nol Applicabie
. ' : ‘ o ) ‘ ' ’ §. Certificate of Status Desirad d r?ese.ggqtﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent . . e o - . .

T L A R L NS I
SABIN, CHARLES H SR S RIS -—r=
3500 S.W. CORPORATE PARKWAY ool o ‘Do (NOTWRITE o
PALM CITY, FL 34990 . o - L
IN THIS SPACE

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

SIGNATURE

Signature, lypad o punted name ol regisierad agenl and kile 1l applicable (NOTE Regisiereg Agenl signature required when rainstatng) DATE

Aftor My 1 2005 Foc will be $538.75 LON00NEa5929
er May 1, oe W . e i tael e, S -
Y 41 B DB B3~ 002 143, 75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM . oy ‘
NAME MARTIN, JAMES W Cot Sy
STREET ADDRESS | 100 WINDLASS DRIVE R .
om-51-7P | WILMINGTON, NG 28409 N T T

TITLE R St aea L .
NAME . S LR
STREET ADDRESS - . . :
cImy-ST-2P : ; :

THLF
NAME

st s "~ DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

-~ IN THIS 'SPACE

TLE
NAME

STREET ADDRESS . ) )
CITY-ST-ZP ’ ol 8 .

TITLE " S .

_NAME i e E R AT - IRt
STREET ADDRESS ) L i e

ciry-8r-2p ‘ S ‘

11. | hereby cenlify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowsfed tg executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/ Yol 08 77v-H3-F¥ey

L
SIGNATURE AND TYMOR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Dayuna Prigne #




