FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000119491 ' 04-03-2008 90070 049 ***138.75

1. Entity Name

STORSAFE APOLLO BEACH MANAGER LLC

Principal Place of Business Mailing Address 6 ﬂﬂ 1 9 2 8 1

444 BRICKELL AVENUE 444 BRICKELL AVENUE
STE. 900 STE. 900 .
MIAMI, FL 33131 MIAMI, FL 33131
P R LRSI
Suite, Apt. #, etc. Suite, Apt, #, elc. 02152008 Chg-LLC CRIE0S3 d 2106}
City & Stata City & State 4. FE Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desred [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent

LEGAGNEUR, NATHALIE

Jude M. Williams
444 BRICKELL AVENUE 444 Brick enue Suite 9
STE. 900 1 4 Brickell Avenue Suite 900

MIAMI, FL. 33131 Miami, FLL 35131

T

L I Zip Code

8. The above named entity submitgfthis sta?ew thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agint.
-— az,é//af '
7 pajf

SIGNATURE
Signature, typed e prinfled name U?O‘Neaed agent and Lilte if applicabla. (NOTE: Registared Agen sigr required when

FILE NOWII FEE IS $138.75 : " . Make ¢heck payable'to: :
After May 1, 2008 Fee will be $538.75 Florida Department of State '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Deiete ME O change  [TJ Addition
NAME DE OLAZARRA, ALLEN NAME
STREET ADDRESS | 444 BRICKELL AVENUE, STE. 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Iy -ST1-2IP
e - MGRM O Delete TITLE {J Change [ Addition
NAME SOCOLSKY, SERGIO MAME
STREET ADDRESS | 444 BRICKELL AVENUE, STE. 900 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY -5T-2IF
TITLE 1 pelete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY -§T-20P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TITLE O peiete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
L1 O belete MLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZHF CY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accuraj knd that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or] tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

95- 9994

Daytime Phong ¥

Jas -




