.. -2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #M05000000994

1. Entity Name

SAFE MINI STORAGE OF NICEVILLE, L.L.C.

Secretary of State

05-01-2006 90045 044 ****50.00

Pringipal Place of Business

8075 MADISON BLVD., #112
MADISON, AL 35758

Maiiing Address

MADISON, AL 35758

8075 MADISON BLVD., #112

2. Principal Piace of Business 3. Mailing Address

AR AN

AR

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

BRELAND, LOUIS W
1809 WEAKFISH WAY
PANAMA CITY, FL 32411

04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 0 < AY410bo ot appicabis
Zp Courtry Zip Counlry 5. Cerlificate of Status Desired (| $5.00 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C, Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or prinlec name of registered agent and titte i applicable.

(NOTE: Registered Agenl signature tequired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 pelete TINE CJchange [ Addition
NAME BRELAND ENTERPRISES DR, L.P. NAME

STREET ADDRESS | 222 DELAWARE AVENUE, 10TH FLOOR STREET AODRESS

CITY-51-2P WILMINGTON, DE 198899 CiTy-ST-2IP

TILE [ celete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITV-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GTY-ST-2IP

TINE O oelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P // CITY-ST-ZP

11. | hereby cerify that the informalion supplied with
indicated on this report is true and accurat
limited liability company or the receiv: trustee empowe,

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

, DR AUTHORIZED REPRESENTATIVE

Yaulon O)%l-Yss

Dale Daytima Phone ¥

SIGNATURE AND TYPED OR nnwﬂeﬁ ; "
[Zd



