FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M05000002687 07-12-2006 90085 001 ****55 00

1. Entity Name

SAFEGUARD TRS LLC

Principal Place of Business Mailing Address ‘ U U q u q U 3
2711 CERNTERVILLE ROAD, SUITE 400 2711 CERNTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808 WILMINGTON, DE 19808
e s TR AR
I VETELans Beys | /I VETERAnS Bzvd
S}'; g‘ﬂg' etc. /S;‘zg’" #ete. 06262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
META IR/E L7 MET ALRE LA LD~ RAFE5FO5Y Not Applicable
;pﬂﬂﬂ;’ Co(u/mgq. Zl%ﬂﬁaﬁ—— C}% §. Certificate of Status Desired B/ g[:.gg‘lﬁ:i:dilional
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 Acceptable)
PLANTATICON, FL 33324

City FL l 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 tamiliar with, ang accept
the obligations of registerec agent.

SIGNATURE
Signature. lyped or printed name ol regisiered agent and title if applicable. {NOTE: Regislerad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [J Change 7] Addition
RAME SAFEGUARD STORAGE PROPERTIES LLC NAME
STREET ADDRESS | 111 VETERANS MEMORIAL BLVD., STE 1150 STREET ADDRESS
CITY-ST-21P METAIRIE, LA 70005 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2tP CiTY-§1-21P
TILE O oelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P
TILE O veste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TILE 3 Delete TITLE {1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O pelete TIFLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and thg 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 ar the receivepor tiuseedmpowered to execute this repert as required by Chapter 608, Florida Statutes.

DAV A- OF timw G S0 g  SUf 838 820

D TYPED Mpnlﬁﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

SIGNATURE:

SIGNATU!




