2008 LIMITED LIABILITY COMPANY ’

ANNUAL REPORT FILED

DOCUMENT # L00000000400

1. Entity Name
GUNN STORAGE PARTNERSHIP L.L.C.

May 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

2106 BISPHAM RD. #B
SARASOTA, FL 34231

Mailing Address

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

3. Malling Address II

A A

2 F'rmcipal:l::ace of Business - No P.O. Box #
ite, Apt. #_eglc. ite, Apt. #, etc.
Suite, Apt. # elc Suite. Apt. 4. etc 04152008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-0972824 Not Applicable
zp Country Zip Country 5. Certificats of Status Dasired 3 $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The abova named entity submits this statemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accenpt

the obligations of registarad agent.

SIGNATURE

Signature, typed or printad name of regitierad agent and hte i apphcabia

{NQYE: Registared Agant signature roquired when reinstating}

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O peiete TWILE O change O Additon
NAME BENNETT, RICHARD B NAME ~

STREET ADDRESS | 2106 BISPHAM RD. #B STREET ADDRESS {IS fggg%ggaaggg’iﬂﬂl 138 ?5
CITY-5T-21P SARASOTA, FL 34231 CITY-ST-2IP ‘

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 7 pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete THLE {IChange [ Addibon
NAME D5 e e e e HAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P GITY-ST-7IP

11. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chanter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made unger oath, that | am a managing member or manager of the

+ limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

K Aeeed

SIGNATURE:

/g o8,

Z

5//424/ &8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

Oate

Daytma Phone #




