2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # M03000003250 Secretary of State
1. Entty Name 02-09-2005 90153 008 ****50.00
SAFE MINI STORAGE OF NINE-MILE ROAD, L.L.C.
Principal Place of Business Mailing Addrass
1600 W. NAF MILE RD. | 8075 MADISON BOULEVARD, SUITE 112 £ZUUuoonJgo
PENSACOLA FL 32534 MADISON AL 35758 . L o
1600 W. NINE MILE RoAD
Suite, Apl. #, elc. Suite, Apt. #, efc. " 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
PERsSAcolA | FIL 06-1676296 Not Applicable
%53,{ Cou&u'ys ] Zip Country 5. Certificate of Status Desired d gi gg‘l':?:c;“‘ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2B§ggﬁ$mTLl()El\=SsL\;\SJgthAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City . FL ] Zip Code

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

SIGNATURE
Signaturs, typed of printed name o reqislared agenl and titke # appliceble (NOTE Hnglslaled Agnm signatura requirsd when remnslaing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR [ Delele TITLE [] Change  [_) Addition
NAME BRELAND, LOUIS W NAME
STREETADDRESS (8075 MADISON BOULEVARD, SUITE 112 STREET ADDRESS
_CEY-51-29 MADISON AL 35758 CiTY-ST-2IP
WILE 3 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-S1-21P CITY-S1-2IP
TLE 3 Delele TLE [] Change [T Addition
nmme | ' - NAME ST T ’
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-2ZP
TILE T Detele TINE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2iP
L 3 Delete F e (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CITY-S1-2IP CItY-51-2IP
TIILE O Detete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-S1-4IP . " / CITY-S81-2IP

h thisflingdloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sighature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
ffad to execute this report as required by Chapter 608, Florida Siatutes.

efos - LA
SIGNATURE: Z/ / 2FC- LT

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MAMAGER, OR AUTHOMZED REPRESENTATIVE Dala Daytrne Phona #

11, | hereby certify that the information supplied WIt
indicated on this report is true and accurgie-F
limited liability company of the recei




