FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000000400 04-20-2007 90030 022 ***¥50.00

1. Entity Name

GUNN STORAGE PARTNERSHIP L.L.C.

Principal Place of Business Mailing Address 20008079

2106 BISPHAM RD, #B 46 N. WASHINGTON BLVD. #1

SARASOTA, FL 34231 SARASOTA, FL 34234

PR [ T E OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03229007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Numbsr Applied For

65-0972824 Not Applicabla
Zp Gountry Zip Country 5. Certificate of Status Desired O E:—;‘ggq L':\i?addiﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. #1 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F L Zip Code

8. The above named entity sulomits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and htle il apphcable (NOTE: Fegistered Agent signature réquired when reqstating} DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Delete THLE [ Change [ Additin
NAME BENNETT, RICHARD B MAME
STREET ADDRESS | 2106 BISPHAM RD. #B STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP
FITLE [ Delete Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TINE [ patete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-7iP CiTY-S1-ZIP
TMLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
NLE 3 pelete ThLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ciTY-ST-2P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY. ST-ZP CIFY-ST-2IP

11. | heraby certify that the infermation supplied with this filing doss not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

sonsmiggrC fotet EBL— Hl) S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daymme Pnone »




