FILED

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

ANNUAL REPORT

ecretary of State

04-03-2008 90070 005 ***138.75

DOCUMENT # L06000120725

1. Entity Name

STORSAFE APOLLO BEACH LLC

Principal Place of Business Mailing Address

60019275

444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAML, FL 33131

OO GO

2. Principal Place of Business - No P.C>. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i C Zi t it
e ountry ® Country 5. Certificate of Status Desired O $3.00 Additional
Foe Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVE.
SUITE 900

MIAMI, FL 33131

8. The above named entity subghits this state tfm
the obligations of registeragfagegt.

SIGNATURE

e purpose of changing its registered office or registered agent,

Jude M. Williams

444 Brickell Avenue Suite 900

Miami, FLL 33131

t, or both, in the State o

L l Zip Code

o%z Sof

of Florida. | am familiar with, and accept

Sigrature, iyped ? prinled n%\ul regislered agent and tile it applicable.

{NOTE: Registerad Agen| signature required when reinslating)

DAT)(

FILE NOW!I! FEE IS 5133.75
After May 1, 2008 Fee wlll be $538.75

o

- Mak.a'check payable u;.g -
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Delete THILE [ Change  [] Addition
NAME STORSAFE APOLLO BEACH MANAGER LLC NAME

STREET ADDRESS | 444 BRICKELL AVE. SUHTE 900 STREET ADDRESS

CITY-S7-21P MIAMI, FL 33131 CITY-S8T-ZIP

TMLE [ petete TITLE (" Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2ip ony-ST-21

TTLE 3 pelete TIRLE O change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-ST-2IF GY-ST-2IP

TME O Delete TITE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P CITY-ST-2IP

TILE 1 Delete MLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-210 ] CITY-ST-2P

TLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report is true and accurate an
limited liability company of tha receiver of frush

SIGNATURE:

SIGNATURE AND TYI

mpowered to execute this report as required by Chapter 608, Florida Statutes,

(Fh.d"mnze‘d Rep)

t my signature shall have the same tegal elfect as if made under oathy; that | am a managing member or manager of the

oZ/zX/oJ’ Jos.995 - 179F -

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE,EN’TATNE

Daytima Phona #




