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UNITED STATES ‘OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION  IExpires: ‘ April 30, 2008
% Washington, D.C. 20549 Estimated average burden
{huurs PCT IESPOTISE v ceeereenen, 16,00
DULLARREY or e
NOTICE OF SALE OF SECURITIES Prefix . Serial
0704 PURSUANT TO REGULATION D, ‘I
' ' O SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (1] cheek if this is an amendment and name has chianged. and indicate change.)
Confidential Private Placement Offering of 20 Units of Limited Liability Company Interests

Fiting Under (Check box(us) that apply): {JRulesoa  [Clrutesos  BIRulesos O Section
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA \E, N (00) \ \

1. Enter the information requested about the issuer

Name of 1ssuer (E] chcck_ if this is an amendment and name has changed, and indicate change.)
STORSAFE APQLLQ BEACH, LL.C

Address of Executive Olfices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc) /

Suite, 900, 444 Brickell Avenue, Miami, FL 33131 {303) Y95-9998 /
Address of Pringipal Business Operntions  (Number and Street, City, State, Zip Code) Telephone NumberdIncluding Area Code}

(if different from Exceutive Qflices)

Brief Description of Business: ’
Operator of Sell Storage Facility . ﬂ pn SED
Type of Business Organization

O cotporation L limited partnership, already formed X other {please specify): 1mng liability cumgamN 2 2 2007

[ business trust [ limited partnership, 1o be formed :
. I'HDMSDN
Month Year FINANC'AL
Actual or Estimated Date of Incorporation or Organization: E @ E] @ B A O Esumalcd
Jurisdiction of [ncorporation or Organizalion: { Enter two-tetter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN lor other toreign jurisdiction) @ @
‘GENERAL INSTRUCTIONS

Federul:
Who Must Fife: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or [5
U.S.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fifed with the LLS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date
on which it is due, on the date it was mailed by United States registered or certified mail wo that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, [2.C. 20549,

Copies Required: Five (3).copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. ‘Amendments need only report the nume of the issuer and oiTcrmg any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal {iling {ec.

State: This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in Lhosr: states that have
adopted ULOE and that have adopled this form, Issuers relying on ULOE must [ile a separate notice with the Sccurities Administrator in each state where
sales are to be, or have been made. I a state requires the payment ol a fee os a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. "This notice shall be filed in the appropriate states in accordance with stte law, The Appendix in the notice constitutes a pan of this
notice and must be completed

Attention: Fuilure w file aotice in the apprupriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.
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2. Enter the information tequested for the following:

® Each promoter of the issuer, i the issuer has been organized within the past five years,

¢ Fuch beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
® Each exceutive officer und direetor of corporate issuers and of corporate general and managing partners ol partnership issuers; and
.

Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: Promoter B Bencficial Owner & Exvouwtive Officer [0 Director 0 General and/or Managing

Partner

Full Name (Last name first, il individual)
de Olazarra, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 444 Brickell Avenue, Miami, Florida 33131

Check Box(es) that Apply: B Promoter R Beneficial Owner B Excewtive Officer O Director 0 General and/or Managing
Partner '

Full Name {Last name first, if individual)
Socolsky, Sergio

Business ar Residence Address {Number and Street, City, State, Zip Code)
Suite 900, 444 Brickell Avenue, Miami, Florida 33131

Check Box{es) that Apply: {1 Promoter [ Beneficial Owner [ Exccutive Officer 0 Director &  Managing Member

Full Name {Last name first, if individual)
Storsafe Apollo Beach Manager, LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
Suite 900, 444 Brickell Avenue, Miami, Florida 33131

Check Box(es)that Apply: {3 Promoter 11 Beneficiol Owner [0 Exceutive Officer [0 Director 0O General and/or Managing
Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Applyy: O Promoter  [3  Beneficial Owner  [J Executive Officer [ Director [0 Genemal and/or Managing
Partner . :

Full Name {Last name first, if individual) *

Business or Residence Address (Number and Streer, City, State, Zip Code) -
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: Yes No
1. Has the issuer sold, or does Lhe issuer intend to sell, to non-accredited investors in this offering?....vvirri e ) B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investnient that will be accepted from any individual?......o s §___250,000*
Yes No
3. Does the offering permit jeint ownership of a SIngle Unit?. ... ® 0
4. Enter the information requested for each person wha has been or will be paid or given, direetly or indireclly-r. any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the oftering.
Il a persun to be listed is an associated person or agent of a broker ur dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer, If more than {ive (5) persons to be listed are assoctated persons of such
a broker or dealer, you may sel forth the imfonmation lor that broker or dealer only.
Full Nane (Last name firs, if individual)
ACP Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
444 Brickell Avenue, 9™ Floor, Miami, FL. 33131
Name of Associated Broker or Dealer
ACP Securities, LI.C
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check "Al S1ates™ or Check IndivEdUal STIIESY oo st i b s e r sttt et re s O Al States
[AL] [AK] [AZ] - [AR] [CA] [CO) cn [DE] [DC] [FL & [GA] (11 [iD}
[1L] 1IN} 1A} jKSt [KY] fLA} [ME] [MD] [MA] M1 ; [MN] [MS] MQ]
MT] [NE] NV] INH] [NJ] [NM] [NY} INC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] - [TX] [UT] [vr)] {VA]| [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Putchasers
(Check "Al) S1a1e5" 08 ChECK IIVEAUAT SLILEE) Lo ittt ot eseress s bbbt ebrm s are ae e e s e s emseee e Eee et e s amaess sabe st sasnasrares resaes " [0 Al States
[AL] {AK] [AZ} |AR] {CAl (98] cn |01 [nc [FL) [GA] {HI] (1D}
{1L] [IN] [1A] LK) [KY] [LA] [ME] MDD} [MA] M1 [MN] [MS] MO}
[MT} [NE] [NV] ENH} [NJ] [NM] [NY] INCY [ND] fO1i]: {OK) [OR] {rPAal
[RI] [5C] [SD) [TN] ‘ 1TX] 192 }] [VT] {VA} [WA) [WV] [WI] [WY] [PR]"
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narmne of Associated Broker or Dealer
States in Which Person’Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or CHECK TNAIVIAUAL SEAIES) 1eovi ettt s te ettt e s se s s eear s seeateae e e dmme b es s e b £ 1A e ks Sab e oAb LERE AR RO R B AR O RS sas a0 00000 [:] All States
[AL] ' [AK] [AZ] [AR] |CA) {CO| 1C1] [DE] [nC] |FL] [GA] {Hi) [1D]
(L] [IN] [IA] (KS] [KY] (LA] - [ME] [MD] [MA] (M) [MN] [MS] [MO]
IMT] INE] [NV] [NH] [NJ} {NM] [NY] |NC| [ND| |OH] [OK| [OR] [PA]
(R1] (SC3 [S1 [TN] [FX] (v [V} [VA] [WA] [WV] (w1 (WY} IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -

*The compiany may waive the minimum investment amount but not tor less than $50,000
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¥ CLOFFERING MBERGF INVESTORS, EXRENSES AND. USE'OF PROCEEDS

. Enter the aggregate ofTering price of sccurities included in this offering and the total amount already
sold. Enter "0" if answer is "nonc" or "zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns belaw the amounts of the seeuritics oftered for exchange and
already exchanged.

Type of Security

{1 common ] Preferred

Convertible Securitics (INCIUdINg WaTARIEY ..oveviereerricrsenrsr s s sesarsenen
PartnerShif INETESES oottt st st s b s e s e b e bbby bR

Other (Specify) Units of Limited Liabilily Company INterests.......ccnm e

Answer also in Appendix. Column 3, il illing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased seeuritics in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicue
the number of persons who have purchased securitics and the aggrepate dollar amownt of their
purchases on the 1otald lines. Enter "0" if answer is "none” or "zero,”

ACCTEAIE INVESIOTS ..oovivier oo eee it et e veaesnes e s e e s s bese bt sa e s sensbomt e sesransarmmas o bon b st bbtsbaraEaEs

Non-georedited INVESIONS .o e smaree s NIA i s

Total {for filings ungder Rule 504 00Y) .ot s et mses s e
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. the twélve (12) months prior 1o the
first sale of securities in this offering, Classify securities by type listed in Pan C-Question 1.

Type of offcring
Rule 505 .o e NI et sre s b
REBUIALON A Lot ittt s st s s ae s s TSRS d e bR e TR R AR et

LI ) OO O TP OO OSSO

4. a. Fumish a statement of ail expenses in connection with the isseance and distribution of the
securities in this offering, Exclude amounts relating selely Lo organization cxpenses of the insurer.
The information may be given as subject 1o future contingencics, 11 the amoun of an expenditure is
not known, fumish an estimate and check the box to the lefl of the estimaie,

Printing and Engraving COSIS ..ot oot e e s s e e ar e e
LEBAL FEES oot oottt et sttt e r e et e ses e e e emee e e r e s e be e LAk ER SRR nR
ACCOUNNNE FLES oottt et e st e s st i bt s s e s R0

EIEIMECTINE FEES L..oooioiioee e eesoiesseree et eees s s aeseas et s b sesseses s ems bt st ses s eet s oms s snserme e b st rmmsm ek apaR R bt '

Sales Commissions (specily finders' fues separmtely) oo e s

Other Expenses (ident_il'y)
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Aggregale
Offering Price

0

Amount Already
Sold

h3 0

0

$ 0

0
0

5,000,000

250,000

5,000,000

o o0 oA o5

250,000

Nuinber
Investors

2

Aggregate
Dollar Amount
of Purchases

$_._.250,000
$ 0

$ 0

Type of
Security

Dollar Amount
Sold

o o o o

o @3 & o
o 1o o o

xOOOXMO O

o

20,000

5,000

69 9 B 4 M 0

25000




b. Enter the difference between the apgregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difterence is the "adjusted gross $ 4.975.000
Proceeds 10 The ISSUEE™ Lo e e e e e e ne e e r e e ran . e

5. Indicate below the amount of the adjusted gross proceeds 10 the issucr used or proposed 1o be used for

cach of the purposes shown. If the amount for any purpese is not known, fumish an estimate and

check the box to the left of the estimate. The tetal of the payments listed must equat the adjusted gross

proceeds te the issucr set forth in response (o Part C - Question 4.b above,

’ Payments to
Officers,
Directors, & Payments To

Afliliates Others

SAATIES I FBES civ1vmreiesiiseeieeeee et ss s sbeerentsebeeesreseeeseeneeesesbes et s ebermse b 1ot eet e oA REAEAE LA hsb bbb bbb RS s s
(s 0 4,975,000

Purchase of real es1ate ..o ieivenrinvinsnec e

Purchase, rental or leasing and installation of machincry s 00 0

BN CQUEPINENIL 1.v1cvetieiar s irscer s rars s rass b e er st s era b8 aFat s has A ERr S has 0 2 AP P e S48 A81 SRR Sn b e 041818 Rt S Evar bt b sE R e ee

Construction or leasing of plunt buildings @10 BACHHHES. ... .c.ceoveeevereeriereeeee e essiesesses s srass s s st s ssees Os Os

Acquisition of other businesses {including the value ol securitivs involved in this offering that may be used Os s

in exchange for the assels or seeurities of another iSsuer PUrsuant (o 8 MEFEET).. oo

Repayment of IACBIEANESS ...ooooceoecevvvoece s ssssssssne s s ssssssssscss s ssssssssomssssessns s sssemssonns 1] 9 00s 0

Working capital S ST o £ 00
Other (specify): ’

0s_~ .00

COMIMN TOUS oo seeees s eeesseeeees e me s seeeeessseeeees e ees st ere e seseesseseresemeeeee 18 0 ® 4,975,000

Total Payments Listed (Column 101215 8dded) ....oeivioeiecviier et sereeense s eensessrsssnss st se s ensss s sensens 4,975,000

(Signature Page Follows)

{FT359678:1}




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant
10 paragraph (b)(2) of Rule 502. '

Issuer (Print or Type) ) Signatyre Date ‘
Storsafe Apollo Beach, L.L.C ‘ _ / / z / o 7
Name (Print or Type) . itle (Print or Type)

Storsafe Apollo Beach Manager, LLC, Managing Member of the Issuer | Managing Member of the Managing Member of the
Issuer
By: Sergio Socolsky, Managing Member

ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{FT359678;1)




TE SIGNATURE-" .

1. Is anv party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TULET L.oovveciei ettt nem b

: See Appendix, Column 3, for siate response.
The undersiened issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed,
a notice on Form D {17 CFR 239.500) a: such times as required by state law. :
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information

furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied to be entitled 10

the Uniform Limited Offerine Exemption (ULOE) of the state in which this notice is filed and understands that the
issuer claiming the availability of this exemption has the burden of establishing that these conditions have been

satishied,
The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its

behalf by the undersigned duly authorized person.

[ B

)

Bate
//12]o7

Issuer {Print or- Tvpe} Signamre

Storsafe Apollo Beach, LLC

Name (Print or Type) 43 (Print or Type)

Managing Member of the Managing Member of the

Storsafe Apello Beach Manager, L1.C, Managing Member of the Issuer
Issuer

By: Sergio Socolsky, Managing Member

(FT359678:1}
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Print the name and title of the signing representative under his signature for the state pomon of this form. One copy of every notice on Form 1) must be
manually signed. Any copivs not manually sipned must be photocopies of the manuably signed copy or bear typed or printed signatures.

1 -2 o} . 4 5 .

' Disqualification

. Type of security . : under State ULOE (if
Trtend 1o sedl and aggregate . yes. aitach

to non-accredited affering price ’ Type of investor and explanation of waiver

investors in State offered in state amount purchased in State granted) (Part E-ltem

{Pan B-ltem 1) {Part C-ltem 1} ) . {Part C-ltem 2) . 1)

Numberof ) Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouni Yes No

AL

AK

AZ

AR

Ca

CT

DE

DC

tnits of Limited Linbility
FL X Company [nterests
§5,000.000

(X}

$250.000 0 50 X

GA

H

KS

KY

LA

ME -

MD

MA

Ml

MN

M35

{FT359678;1}
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i APPENDIN . -

. Disqualification
Type of securily under State ULOE (if
Intend o sell and aggregate yes, attach
to non-accredited offering price Type ol investor and explanation of waiver
investors in Staw offered in swate amount purchased in State granted) (Part E-ltem
{Part B-ltemn ) (Part C-hem 1) - {Pan C-ltem 2) 1) .

Number of Number of
Accrediled Non-Accredited .
State Yes Neo Investars Amoung Investors Amount Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC '

ND

OH

OK

OR

PA

Rl

sC

5D

™ |

X

ur

YT

VA

WA

wv

wi

WY

PR
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