FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # L.O0000000400
GUNN STORAGE PARTNERSHIP L.L.C.

ecretary of State

04-05-2004 90497 022 ****50.00

Principal Place of Business

2106 BISPHAM RD. #B
SARASOTA, FL 34231

Mailing Address

46 N. WASHINGTON BLVD. #1-
SARASOTA, FL 34234

24034479

2. Principal Place of Business

3. Mailing Address

A D WV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
65-0972824 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired [ $9-00 Additional

Fea Required

. 7. Name and Address of New Ragistered Agent

o e T T —— =

PATTERSON, JOHN

46 N. WASHINGTON BLVD. #4
SARASOTA, FL 34236

6. Name and Address of Current Registered Agent

©'PS CORPORATE SERVICES, INC.

Street Addrass ﬁP.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD.

SUITE 1

City
SARASQTA

FL | 85536

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statgment for the purpese-gf changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

e

Signature, typed or prlr!(nd mrﬁd’-al registered agent and title if applicable.

{NOTE: Rg;ﬂsreﬂ Agenl signalure required when reinslating)
7

3/1/0+

& s
Filing Fa&'Is $50.00

Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TILE [ change [ Addition
NAME BENNETT, RICHARD B NAME
STREET ALORESS | 2106 BISPHAM RD. #B STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CTY-ST-7IP
TITLE O oelete TILE [ Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
TITLE [ peiete TILE [ Crange [ Addition
NAME NAME
~STREETADDRESS .~ o - O m— — PR WO STREETROPARSS. L | L - .  — . A - - ey Ay — e
CITY-S7-2P CITY-$T-2P .
TmE O Delete TME ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 8P LCITY-ST-27P
TITLE [ Delete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P STY-51-2P
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T - - - oy-st-ze . N - e e amn

SIGNATURE:

1t. 1 hereby certify thal the Ifforation supplied with this filing ‘does not qualify for-the exemption.stated in Section.119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited #iabiity company or the receiver or trustee empowered to executa this report as required by Chapter €08, Florida Statutes. i

/]

> —

(941) 924-8786

350 f0

BIGNATURE AND TYPED OR PRINTED NAME OF SIUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTAfNE

Date Daylrna Prons #

RICHARD BENNETT, MGRM



