‘ FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M98000000494 s 992; 120 ees 00

1. Entity Name
STORAGEWORLD PROPERTIES GP NO. 1, LLC

Pringipal Place of Business Mailing Address
4754 STATE RD. 64 EAST 4754 STATE RD. 64 EAST 24 0 19381
BRADENTON, FL 34208 BRADENTON, FL 34208

RSN

o 03042004 No Chg-LLC CR2EQ83 {10/03)
Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
95-4806631 Not Applicable

$5.00 Agditignal

8. Certificale of Status Desired O Feo Required

_ &. Name and Address of Current Registered Agent _ U] - i : _ -

1200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS/MANAGERS

me” MGRM
NAME STORAGEWORLD, L.P.

STREET ADDRESS | 4754 STATE RD. 64 EAST
Cy-ST-2IP BRADENTON, FL 34208

TILE
NAME Y

STREET ADDRESS 5

CITY-57-2P

TALE

NAME - TR L he - - = - - - ———— -

asiar - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

- STREET ADGRESS
CITY-ST-2P e o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue anww and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comgpany or the recei trustee empowered t execute thi rt as required by Chapter 608, Flerida Staiutes
&27‘ N7 ol i

SIGNATURE: 2. 7 a#e.ro{ Fre J{-"aro.g_, (L)&‘,.(of_ L. \7/0%9 Forr- 7icr—S 4

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING rimnoma MEMBER, OR AUTHORIIgD REPRESENTAT’IVE Dam Daylime Phone #




