s

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FH}

SECRETARY OF 5
CIVISION 0F ¢ HPGRE\';I%HS

DOCUMENT # M04000000514

1. Entity Name

SAFE MINI STORAGE OF NICEVILLE, L-I:C

L

Principal Place of Business Mailing Address
8075 MADISON BELVD., SUlTE 112 8075 MADISON BLVD., SUITE 112
MADISON AL 35758 MADISON AL 35758

" n .
Suite, Apt. #, etc. Suite, Apl. #, tc. 15t MOORE CR2E083 (10/04)

City & State City & State X FEI Number Appiied For
AP-PLIED FOR Not Applicable
i C Zi o iti
Zp’  Country P ountry 5. Certificate of Status Desired a $5.00 Additional
o Fee Aequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name ’ ’

FL REGISTERED AGENTS LEGAL SERVICES, INC. =g s

TALLAHASSEE FL 32302

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 obligations of registered agent.

SIGNATURE
. Signature. typad of phnled nama of ragstared agent and title ¢ apphceble {NOTE: Regnsteted Agant Sgnatufe requusd whan reinstaling) DATE
9. MANAGING MEMBERSIMANAGERS 10. ACDITIONS fCHANGES
TILE MGRM O Dejete I17LE [ Change [ Addition
NAME BRELAND, LOUIS W NAME
SIREET ADDRESS {8075 MADISON BLVD., SUITE 112 . STREET ADDRESS
ciY-s1-21P MADISON AL 35758 CITY-ST-2IP
TILE (7 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE O petete TITLE [ change (] Addition
NAME T ’ ’ - “F nanE :
STREET ADDRESS STREET ADDRESS
CITY. SI- ZIP CITY-ST-2IP
TITLE O Defete TInE [ Change [ Addition
NEME NAME _ HIAS S & ]_ M A |
STREET ADDRESS STREET ADDRESS 02/17/05-~01005~-006 #5000
Ciy-s1-ap . CITY.ST-21P
TILE O oelete TITLE [ Change  [C] Addition
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy ZiP CTY-ST-2P
TiiLE 3 belete e [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
11. | hereby certify that the information supplies-y ing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report is true and 7 4t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.erfe receiue =L empowered to execute this repert as required by Chapier 608, Fiorida Statutes.
Z ,/d( ZCT-Y/-Y153
SIGNATURE:

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Daytma Phong §




