FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # MO01000000204 04-09-2007 90341 006 ****50.00
1. Entity Name
SAFEGUARD GP Il LLC
Principal Place of Business Mailing Address
111 VETERANS MEMORIAL BLVD., STE. 1150 111 VETERANS MEMORIAL BLVD., STE. 1150
METAIRIE, LA 70005 METAIRIE, LA 70005 .
3350 Peachtree Rd. NE 3350 Peachtree Rd. NE
Suite, Apl. #, etc. Suite, Apt. #, etc.
ulte, Apt. =, €lo Lie. APk 7, 8l 03202007  Chg-LLC CR2E0B3 {12/06)
Suite 1700 Suite 17040
City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 72-1508729 Not Applicable
" C - C —
Zp ouniry Zp ountry 5. Certificate of Status Desired 0 $5.00 Additional
30326 USA 30326 USA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of ragisterad agent and tills f applicable. {NOTE: Registared Agent signatuts required when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TILE MGRM ] H Change [ Addition
NAME SAFEGUARD STORAGE PROPERTIES, LLC NAME Safeguard Storage Properties, L
STREET ADDRESS | 111 VETERANS BLVD, STE 1150 STREET ADDRESS 3350 Peachtree Rd. NE, Ste. 1700
CITY-ST-2IP METAIRIE, LA 70005 CITY-ST-2IP Atlanta, GA 30326
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-Sr-2ie
ME O Deiete -~ -§ TE . [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET AOURESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2ZiP
TME [ Delete TIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2\P CITY-51-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: [eomng Vit onTY 8 LY Voo Yoy ) DLY-26737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e | Daytime Phone




