2008 LIMITED LIABILITY COMPANY

\ REINSTATEMENT ::‘ECRUF'LED
T ; AR
DOCUMENT # M00000000180 T OVISIEN OF CRRAATE
1. Entity Name PG )
SDG PALM HARBOR HCLDING, L.L.C. 08 APR 25
: ' PH 8: 29
Principal Place of Business Mailing Address
1171 YETERANS MEMORIAL BLVD:, STE-T150™ A +1-VEFERANS MEMBRIAL BLYB STE H50-
METAIRIE, tA 70065~ - METAIRIE; EA-70005 -
e L T LRI AU R W
3350 Peachtree Rd. NE 3350 Peachtree Rd. NE
Suite, Apt. #, etc. Suita, Apt. #, atc.
Suite 1700 Suite 1700 04112008 REIN-LLC CR2E101 {#/07)
City & State City & State ‘4. FEI Number Applied For
Atlanta, GA Atlanta, GA 72-1465683 Not Appiicable
3 6[% 26 Country Zp3 0326 CountryUS A 5, Certificate of Status Desired n ?esaggq I‘;fe"-g”"”a'
7 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Signuture, typed or prinled name of seglatared agant end tik U sppliceble, {NOTE: Rogi! Agenl when

LY DATE

 Make'check payable fo| " |

FILE NOWI!! FEE IS $377.50 -

Fiorida Department of State
$138.75 o eeaniment ot S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MBR O Dekete TE MBR B change [ Addition
MAME SAFEGUARD STORAGE PROPERTIES, LIL.C WAME Safeguard Storage Properties, LLC
STREET ADORESS | 111 VETERANSBLYD STE1 150~ STREETADDAESS | 3350 Peachtree Rd. NE Suite 1700
CITY-ST-2P METAIRIE, LA 70005~ — CITY-S1- 7P Atlanta, GA 20326
mE O pekee T O change  [] Addition
e ___ we 3001 2875304
—= b~ ¥ .
ST 0 SN 0SS /07/03--01046--008  #%143. 75
ne O bekee e S077137900599 Ol Change ] Addan
NAME NAME . 4
- [~ X~
STREET ADDRESS STREET ADDRESS 0'570&/ o7 - 703 4/ 7 4[0 55, e
CIy-S1-ar CITY-S7-2P
TILE [ oekere e O change [ Addition -
NAME NAME
57 7§ T ADURESS STREET ADDRESS
CITY=ST-2P CTY-ST-2P
L O Deiste il Ochange [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CHY-5T-2IP oS- |
L O3 Detete TLE O crange 7] addition
NAME RAME
STREET ADDRESS SWERHE STATEMENT 0700 7- 08
CITY-ST-7P LITY-ST- Y ——————

11. ! hereby certify that tha information supslied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this report is true and accuraigagd that my signature shall have the same lagal eflect as if made under oath; that | am a managing mambar or manager of the
limited fiability company or the receiyer or de ered 10 execute this report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: . ; Mark B, Rinder 4/18/08 404-264-7528

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daviima Fhone &




