2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # M05000000996

1. Entity Name
SAFE MINI STORAGE OF NINE-MILE ROAD, L.L.C.

DEDA 5.

Secretary of State

05-01-2006 90045 046 ****50.00

™ ) =

Principal Place of Business

8075 MADISON BLVD., #112
MADISON, AL 35758

Mailing Address

8075 MADISON BLVD., #112
MADISON, AL 35758

2003977y

L

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Sulte, Apl. #. etc. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR @0~ @433 98 nar appicane
cip Country e Country 5. Certificate of Status Desired 0 ?i.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRELAND, LOUIS W
1809 WEAKFISH WAY Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32411
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. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or priniad name of registered agent and lite i applicable.

(NOTE: Registered Ageanl signature requirec when reinstoaling)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 1 petete TITLE [J Change [ Agdition
NAME BRELAND ENTERPRISES DE, L.P. NAME

STREET ADDRESS | 222 DELAWARE AVENUE, 10TH FLOCR STAEET ADDRESS

CITy-51-2iP WILMINGTON, DE 19899 CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31- 2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z2IP

TLE [ Delete TITLE O charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information g ied with this filing does_no
indicated on this report is true g ccurate and that my si Ul
limited lability company or Teceiver ar trustes g

ity tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

‘”3—‘%!“’ (:33%93.1&155
%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' e aytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

D NAME OF yéwﬂ




