FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000552 05-02-2007 90341 029 ***50,00
1. Entity Name
SAFEGUARD PROPERTIES Il LLC
Principal Place of Business Mailing Address q 0 0 97 7 7 ‘
T HYETERANS MEMORIALBLYD- FHHETERANSMEMORIALBEYD
METAMRIEAA—70805—U5— —MEFARIEA—TO005—H5—
3350 Peachtree Rd. NE 3350 Peachtree Rd. NE
Suite, Apt. #, ete. Suite, Apt, #, etc.
, 03202007 - R2|
Suite 1700 Suite 1700 Cho-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Atlanta, GA Atlanta, GA 20-0411140 Not Applicable
- 3
Zip Couniry UsA P Country 8, Certificate of Status Desired I $5.00 Additional
30326 10326 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla it apolicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to j
Due by May 1, 2007 Florida Departmant of Stata :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM . O belete TILE Change ] Addition
NAME SAFEGUARD STORAGE PROPERTIES, LLC NAME
STREET ADDRESS | HHVEFERANS BEVD-SUHTFEH158——— STREET ADDRESS 3350 Peachtree Rd. NE Suite 1700
CFY-ST-0¢  [WETAIRIE, LA 70008 ev-si-zp Atlanta, GA 30326
THLE : 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TILE O Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-5T-2P
me O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
TALE £ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2F
TLE [ Delete TMLE O change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2if
11, | heraby ceriify that tha information supplied with this filing dces not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my sig re shall have the sama legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the rgceiver or t & eMpew to execute this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: //l / David A. Q'Flynn  4/13/07 404-231-4000
SBIGNATURE AN PEUER JRINT“ L} MANAGING ER, OR AUTHORIZED REPREBENTATIVE Cate Daytima Phone ¥
?’Y ty{f

L4



