ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 02, 2007 8:00 am

DOCUMENT # M04000002807

1. Entity Name
SAFEGUARD FL I LLC

Secretary of State

05-02-2007 90341 025 ****55.00

Principal Place of Business Mailing Address

MEFARIEA—6005——

P RTALEVE B B

2. Principal Place of Business - No P.O. Box #
3350 Peachtree Rd. NE

3. Mailing Address

3350 Peachtree Rd. NE

AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

Suite 1700 Suite 1700 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fer
Atlanta, GA Atlanta, GA 20-1422466 Not Applicable
Po3ze paa e G 5. Certificate of Status Desired [ fesaggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or orinted name of registarad agent and itle if aoalicabla,

(NOTE: Pegisiared Agent kigrature required when rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to \
Florida Department of State 1
}

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS fCHANGES
TILE MGRM [ Delete TITLE MGRM ] Change [ Addition
NAME SAFEGUARD STORAGE PROPERTIES LLC NAME Safeguard Storage Properties LLC
STREET ADDRESS | +H+VETERANS MEMORALBLVDSTE 150 STREETADDRESS [ 3350 Peachtree RA. NE, Ste. 1700
CITY-ST-2P METARIE, tA—T0005~ CIvY-51-2IP Atlanta, GA 30326
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-27
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2P CY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE [ Delete TITLE {JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-57-2P

11. | hereby certify that the infarmation suppliec with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exacute this report as required by Chapter 808, Florida Statutes.

indicated on this repont is true and accurate and that my signat
limited liability company or theyeceiver or frustee empower,

SIGNATURE:

David A.

O'Flynn 4/13/07 404-231-4000

BIGNATURE

TYPED OR PMNTEB’NA*?/’&GMNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
14

Date Daytime Phona #




