2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #198000001193

1. Entity
SEL‘F STORAGE SECURITY SOLUTIONS, LC

Secretary of State

01-30-2006 90149 036 ****50.00

Principal Place of Bushess Mailing Address

12375 W SAMPLE RD
POMPAND BEACH, FL 33065

23423 SERENE MEADOW DR, §.
BOCA RATON, FL 33428

2. Principal Place ot Business 3. Mailing Address

A O

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

01232006 Chg-LLC CR2E083 {11/05)
City & State Cily & Siate 4. FEI Number Agplied For
65-0855305 Not Applicable
Zp Seuntry Zip Country 5. Cartificate of Status Desirad 0 55.00 A_dditional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

SCHULMAN, NORMAN
23423 SERENE MEADCW DR. S.
BOCA RATON, FL 33428

Streat Addrass (P.O. Box Mumber ig Not Acceptabla)

City

FL i Zip Code

8. The abova named antity submits this statement for the purposa of changing its registerad offise or regisiered agent, or both, in the Siale of Florida. | am {amiliar with, and rccapt

tha obligations of ragisierad agam.

- SIGNATURE
Signatire, typed o@mhd Nama of registered agent and litle if applicable (NOTE: Registerad Agent signatiura required when ranstating DATE
Ty
Filing Fee is $50.00
- Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 pelete TRE 3 Change [ Addition
NAME SCHULMAN, NORMAN NAME
STREET ADURESS | 23423 SERENE MEADOW DR. S. STREET ADDRESS
CrY-ST-2P BOCA RATON, FL 33428 LIFY-5T-2P
nnE MGRM {1 Dalete TIE [ Chamge [ Addition
NAME HATTON, KEVIN NAME
STREET ADDRESS | 6065 NW 75TH CT STREET ADDRESS
CItY-ST-2P PARKLAND, FL 3306 CIrY-57-2P
TLE O Delete LT [ Change [ Addition
NAME NAME
STREEY 2DDAESS STREET ALKESS
CITY-ST-2P CITY-§1-2P
e [ balsia TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CirY-§1-ap
TILE ] Delete TIE [J Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1-2P CITY-SF-2P
TINE [ Delete TME [ changs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CETY-§T-2P

Indicated on this report is trua andfaccurate and th

limited liakility company or tha rez1

11. | hereby certify thal tha |nfcrmat¢arlsuppned with thi ifh?doas not qualify 1or the exempiions contained in Chapter 118, Florida Statutes. | further certify that tha information

SIGNATURE:

ignature shall have the same iagal sffe
iver of trusjee arffipogerad o execute lhls report &5 require:

{/(m S/

Chapler 608, Flarida Statutes.

(I‘}ybﬂ?ll\/

s if made under oath; that t am anal

/ Ve suryTivie)

ing mamber or manager cof tha

SIGNATURE AND TYPED Bf HHNTED NAME ?

R, OR AUTHOMIZED REPRESENTATIVE

Daviirne Phone #




