FILED

Mar 07, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-07-2008 90225 014 ***138.75

1. Entity Name '
SAFE & SECURE AUTOMATED SELF STORAGE OF
COCONUT CREEK, LLC
Princigal Place of Business Maiiing Addrass L. o
101 PUGLIESE'S WAY 107 PUGLIESE'S WAY '
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
z Prindpa‘ Place of Businass - No P.O. Box # 3 Mailing Address l ‘"”l” |“ |IH| ‘II” ll“l |I“’ "m |n|| ‘|l“ ||‘|| ”Ill W“ |PI|I‘ m ‘II‘
Suite, Apt. #, ste. Suita, Apt. #, stc.
uite, Ap Lia AR 01292008  Chg-LLC CR2E083 (12/05/)
City & State City & Stats 4, FEI Number /Applied For
[ Not Applicable
Zp~ - Counity Zip Country 5. Certificata of Status Desied [ $9-00 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
REAMER, JOSEPH
101 PUGLIESE'S WAY Street Address (P.O. Box Numbar is Not Acceptabla)
DELRAY BEACH, FL 33444
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agsent. .
SIGNATURE
Signatwe, fyped or priniad rame of registeted agent and tile if apphcatie. (NOTE: Regisiared Agent signaturs requirec winen renstating} DATE
FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $53B8.75 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
THE MGR [ elete TITLE I Change [ Addition
NAME EAGLE ONE MANAGEMENT, LLC NAME .
STREET ADDRESS | 101 PUGLIESE'S WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-57-0P
E ) T Detate TME O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-21P
TITLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TMLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF Cry-§1-2I9
TLE [ Delate T 7] Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-21P
TITLE ) O dekete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurats and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing membar or manager of the
firmited Eability company or the receiver or trustepp empowered to execute thi eporl as raqui pter 608, Florida Statutes. )
oy Vel diTe Sl f
- )
SIGNATURE: ( (
Dete

SIGNATURE AND TYPED,6R PRINTE ?F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/4



