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2008 LIMITED LIABILITY C(;MPANY FILED
ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # M98000000854 Secretary of State

1. Entity Name

CROWNE STORAGE, L.L.C.

Principal Piace of Business Mailing Acdress
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER
BIRMINGHAM, AL 35203 BIRMINGHAM, AL 35203
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6. Name and Address of Curranl Heglnamd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and eccept
the obligations of registerea agent.
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NAME ENGEL, ALAN Z Eer e e e BT oy én
STREET ADDRESS | 1015 FINANCIAL CENTER ; o Do :
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