2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # L05000092489

1. Entity Name
SEAGROVE SELF STORAGE, LLC

(03-05-2008 90207 050 ***138.75

Principal Place of Business

1017-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550

Mailing Address

DESTIN, FL 32550

101-A BUSINESS CENTRE CRIVE

160012651
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DO NOT WRITE IN THIS SPACE
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02272008 No Chg LLC CR2E083 (12/07)

4, FEI Number Applied For
20-3512436 Not Applicable
5500 Additional

O

§, Caertilicate of Status Desired

Fee Required

G Nama and Address of Current Registered Agent

¥ ;; S
«f

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Sl

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

9. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boch, in the State ot Florida. | am farmniliar with. and accept

Slgnature, yped or printed name of regisierad agem and Hie i appiczble,

{NOTE: Ragisterad Apent signature reqLired when reinstaurg)

DATE

— _FILENOWIIL.FEE IS $138.75__ _. _ __
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

SANDPIPER VENTURES, LLC.
101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550

TITLE

NAME

STREET ADDRESS
QITy-57-21P

THLE

NAME

STREET ADDRESS
Ciry-g1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

(U

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
Qiry-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shaljtfave
limited liability company or the receiver or trustee empowerad to execiia 1

SIGNATURE: Wv/"/

report as required by Chapter 608, Florida Statutas.

tha axemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
& same legal effect as if made under oath: that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

2/2 /%8

Daytimg Phone #




