FILED
2007 LI RUAL REFORT T ANY Feb 23,2007 8:00 am

1. Entity Name

DOCUMENT #L06000013351 ~  ° Secretary of State

_ _ e ofe e ok
SELF STORAGE SOLUTIONS, LLC 02-23-2007 90210 028 50,00

Principat Place of Business Mailing Address
87 MEIGS DRIVE 87 MEIGS DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
iter, Apt. #, etc, B Suite, Apt. #, alc.
Suite, Apf o une, Ap 02142007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE| Number Applied For
262¢2 56170 o oot
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
JINKS, JOHN
87-MEIGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579 -
! City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the Siate of Porida, 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typac or ptintsd nama of ragistied agant and tilk i appiicable (NCTE: Regstered Agem mgnature required when remsiatng DATE
Flling Fee Is $50.00 M'akg' check qay_abhla ©
Due by May 1, 2007 ~  Flotida:Department of State"
3 MANAGING MEMBERS/ MANAGERS £0. ADDITIONS | CHANGES
TINE MGR CJ Delete TLE [JChange [ Addition
NAME JINKS, JOHN NAME
STREET ADDRESS | 87 MEIGS DRIVE STREET ADDRESS
EITY-53-2IP SHALIMAR, FL 32579 CiFY-ST-21P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S7-2IP
TIME [J Dekle TnEe O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTY-57-2IP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T-21P CITY-5T-7IP
TTLE [ Delete TITLE [J Change (] Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CHTY-51-2IP CITY-ST-2IP
TIME [ Dalete TITLE [IChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-57-21P CITY-5T-2IP
11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, or trustee empowared tg execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: W ZZ. osm B s Je. 2/15/09 (552651 $45¢
SIGMATURE AND D OR PRINTED NAME OF SIGNING ING MEMBEN, MANAGER, OR AUTHORIZED REPREAENTATIVE Dale Gaybme Phone #
e /




