2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013351

1. Entity Name
SELF STORAGE SOLUTIONS, LLC

Principal Piace of Business

87 MEIGS DRIVE
SHALIMAR, FL 32579

Mailing Adarass

87 MEIGS DRVE
SHALIMAR, FL 32579

2. Principal Place of Business - No P.O. Box #

2135 LISENBY AVE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90303 040 ***138.75

60025411

[T,

04142008  Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number Applied For
Pﬂ”ﬂ maA & ITY f A 20-4256170 Not Applicable

Zip Country Zip Couniry i . $5.00 Agditional

33405 WA 5, Certificate of Status Desired (M| Fee Required

4. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

JINKS, JOHN

&7 MEIGS DRIVE
SHALIMAR, FL 32579

Slreet Address (P.O. Box Number is Not Acceptable)

Ciy

FL Ipr Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugraiure, typad or primod name of ragstarad agent and bt 4 appicabe.

(NOTE: Registaren Agent signalure required when re:ralatng}

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.78

0, MANAGING MEMBERS /MANAGERS 10.

TINE MGR [ Deete TRLE [JChange [ Addition
NAME JINKS, JOHN NAME

STREET ADORESS | 87 MEIGS DRIVE STREET ADDRESS

CITY-57-2IP SHALIMAR, FL 32579 CITY-ST-2IP

TiTLE O Dekte TME [3Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY -ST-20P CITY-ST-2IP

TILE O vglete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CITY-ST. 24P

TIMLE [ pewte THLE [ change  [[) Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CHTY -ST-2IP CITY-ST- 2P

TMLE 1 petele TLE O charge [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CilY-S1-ZIP CITY-S1-2IP

TITLE O Dekete TITLE CJchange  [7) Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21p CITY-51-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemnptions confained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon 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 receiver or frustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

JounN B, Minvxs IR

850 -5 1-3¥I¥

SIGNATURE:

TUREID TYPED OR PR NAME OF WRAG MANAGING MEMBER, MANAGER, O AUTHOREZED REPRESENTATIVE Daia

Dayne Phona # .




