2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

“DOCUMENT-#::62600005471—~=———

1. Entity Name

SMP STORAGE, LLC

Secretary of State

03-04-2004 90069 019 ****50.00

Principal Place of Business

105 FOREST AVE,
COCOA FL 32923

Mailing Address

1896 SQUTH U.S. 1
ROCKLEDGE FL 32955

2. Principal Place of Business

hY

3. Mailing Address

|

I\\

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

- PRICE,-THGMAS-J -
105 FOREST AVE,
CQCOA FL 32923_

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
30-0051106 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [J  99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptabie)™ ——— ™~ —— ——

Zip Cooe

FL

the obligations of registered agent,

SIGNATURE

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

Signelure, typed or prinied name of registered agent and ulle it apphicabis.

{NOTE: Regisiered Agent signafure ragured when reinstaing)

DATE

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR [ Delete TITLE [] Change [ Addition
NAME PRICE, THOMAS J NAME
STREET ADDRESS | 11 WINCOVE LANE STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2P
TILE MGR I Dalete L [ Change [ Addition
NAME SPRACKLIN, D. WAYNE § NAME
STREET ADDRESS 1907 ROCKLEDGE DR. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T- ZIP
TinE MGR W elete e O Change [ Addition
NAME ‘|MYERS, JON M . HAME
~STREET ADDRESS | 49 INDIAN-RIVER DR, #502- - .- e+ e B GTREET ADDBESS | omom v e e e ot e - . = — -
CITY-ST-21P COCOA FL 32923 CITY-5F-2IP
TITLE O Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-8T-2IP
TITLE - [ elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 219 CITY-ST-2P
TIE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-5T-2P . CITY-ST-2IP g

limited liability company or the recej

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. t 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 eath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

//7/0‘/ 31/ 432-255F

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

Date Dayyime Phone &




