2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000005471 Jan 24, 2005 08:00 AM
3. Entty Name Secretary of State
SMP STORAGE, LLC
Principal Place of Business Mal:ﬁng Address
105 FOREST AVE. 105 FOREST AVE.
COCOA FL 32823 COCOA FL 32923
, .
Suite, Apt #, elc. B ) Sﬁxite, Apt. #, efc. 15t MOORE CR2EDE3 (101,04)
City & State ' City & State [ F&i Number [ [ApplledFar
7 | 30-00511086 Not Agpicat:
op Country Zip Country i $5.060 acdiional
i 5. Cettificate of Status Desued— ] Fee Requlred
6. Name and Address of Current Hagistered Agent . 7. Nam# and Address of New Registered Agent

Name

{;gécgb;gg{-ﬁ ‘i\\S{é Street Address (P.Q, Box Number is Not Acceptable) B

COCQA FL 32823

City FL i Zig Coda

8. The above named entity submits this statement for the purpose of changing s registered offica ar registerad agant, of botk, in the State of Florida. | am tamilias with, and accer
he obligations of registered agent.

SIGRATURE o i . . .
Signature, typed of srmec_i name o i_uazs:_a!sd agenk sng tils & apptoatle {NCTE Ragrstersd Agant signatura raausad whar carslatng) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ANAGING MEMBERS | MANAGERS I K2 ‘ ] ADDIIONS/CHANGES
IR MGR O peate it [ change ] At
AN PRICE, THOMAS J ’ NAME
STzt ADDRESS 111 WINGOVE LANE STEEE T AQURESS
oit-sT-0r |ROCKLEDGE FL 32555 i &8t ap
i3 MGH 7 Detete il WOt S4208 T Ghange [ At
NAMS SPRACKLIN, D. WAYNE RAME T ;c}‘ﬁrj‘,;gf}g -2 T )
Si%667 O0RESS | 1907 AOCKLEDGE DR. STBFET AGDRESS LA AR-RR-012 50.00
ol ST 27 {RDCKLEDGE FL 32955 o LY 521
i 7 oolete e U Cuange [ A
NAME NAE
SIRFEL ADDRESS STREES ADDIRF S5
oY S 2F OV IP )
itk [ peete TRE [ Change  [T] Asaiti
RAME HsHMF
STRFET ADBRESS SERFF T ADORESS
f1¢-51- 2 YR @
niLE . O3 Desete Bl O change 3 i
HAME rAML
SR F I ADDPESS IIFEE 1 ADORESS
oIy SE-Ap LIY-50 0B )
it 7 Delste HE {7 Change At
NaMC NAME
STRAET ADDHE 5SS SItE) ADDRESS
oY ST 2P 4 A vy 517

11. | hereby cerbity that the intarmgllion supplied this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. § further cerb}y ihai the information
indicated on this reportts rud and accuratyapd kit my signature shall have the same legal effect as if made under calh, that | am a managing member of manager of the
limited liabity compary of the recavar o vared w executs this report as required by Chapter €08, Florida Staiutes

SIGNATURE: e Wi / 7&3{]@5’ B2A3-55)

SIGNATURE AND TYPEDTH PRINTER NAME OEZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lyt Prcos £




