2004 LIMITEb LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

.
DOCUMENT # M03000003250
1. Eoity Name Secretary of State
ofe 2fe e e
SAFE MINI STORAGE OF NINE-MILE ROAD, L.L.C. 02-18-2004 90098 028 750,00
Principal Place of Business Mailing Address
8075 MADISON BOULE\,IARD, SUITE 112 8075 MADISON BOULEVARD, SUITE 112 —————— =~
MADISON AL 35758 MADISON AL 35758 ’ )
Tboo WesT NN -MILE oAl
Suite, Apt. &, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
PEsacoLa Fie O6 6T 6R ¢ Not Applicable
sz 534 %21 Zip Country 5. Certificate of Status Desired | ?g; gg :?:;w"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— o v e o oo NI e e _— - T

CT CORPOF{ATEON SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the abligations of registered agent.

SIGNATURE .
Signature, lypad or printed ngme of egisterad agent and tite if apphcarie. {NOTE: Regislered Agant signature requied when rainsiatng) DATE

8. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR [ oetete TITLE [ change [ Addition

NAME BRELAND, LOUIS W NAME

STREET ADDRESS | 8075 MADISON BOULEVARD, SUITE 112 STREET ADDRESS

cY-sT-2P  |[MADISON AL 35758 CITY-5T-2IP

fLLIS O Deters TITLE O change [ Adgition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-7IP

TILE - [ oelete TITLE . o [ Change [ Addition

HAME e e e e e

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-ST-2P

TTLE O Delete TITLE ’ [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-Z1P

LE O petete TITLE ) [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-71P

NLE [ Gelete e [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiFY-S1-2P / CITY-ST-2IP

11. | hereby certify that the infarmation suppiied with this filing
indicated on this report Is frue and accurate and that my
limited liability company or the 1

es not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
powkfed to execute this report as required by Chapter 608, Florida Stalutes.

_ : .// f%/ T5C-I]-415K

ANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ' Dale Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEI




