2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L02000007121

1. Entity Name
RODEOQO STOR-N-MORE SELF STORAGE, L.L.C.

01-10-2005 90053 024 ****50.00

Principal Place of Business

1525 EASTBROOK DRIVE
SARASOTA, FI. 34231

Matling Address

1525 EASTBROOK DRIVE
SARASOTA, FL 34231

20000b¢0

Bunting Place

2. Principal Place of Business 6465 Indigo]| 3- Mailing Address 64b5 Indigo
Bunting Place

00 0

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

MAGLIO, JENNIFER G ESQ

C/O BROWN CLARK CHRISTOPHER & DEMAY, P.A.
1819 MAIN STREET, SUITE 1100

SARASOTA, FL 34230

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Bradenton, Bradenton, 90-0018695 Nat Applicable
zZip 34202 Country Z‘i;, 4202 Country 5. Centificate of Status Desired O ?esa‘ggqag:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

Daryl J. Brown

Street Address (P.O. Box Number is Not Acceptable)
Brown & Morgan, P. A.

1800 Second Street, Suite 806

Zip Code
34236

o Sarasota, FL I

B. The abdyg named entity sjbmits thss staf
the cbligal of ragisterg, .

ntiﬁhe piypose pt changing its registerad office or registered agent. or both, in the State of Florid

| am familiar with, and accept

/o5

{NOTE: Registerad Agent signatura required whan reinstatng) j DAt

SIGNATURE _‘g L
Sigratura, tyfed or printed name of ﬁs:d(c agunl[r\d utle if apglicable.
NN/

limitef] liability company or the recajvar or frust mpowered 1o gxe

.

SIGNATURE:

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR b Dalete TILE MGR K] Change ] Addition
NAME INTERSTATE BUSINESS CENTERS, INC NAME Interstate Business Centers, Inc
STREET ADORESS | 1525 EASTBROOK DRIVE STREET ADDAESS | @ A5 Indigo Bunting Place r °
CITY-ST-21P SARASOTA, FL. 34231 CITY-ST-2IP Bradenton. FI[. 34202
TITiE O oveete TITLE 3 Change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZIP
TIILE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CiTY-ST-2IP
TILE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1IMLE O Detete TIMEE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-5P CITY -ST-19
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. I hereb ify that the informatipn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

d on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Statptes.

Q4] -366-224

SIGNATURE

, R AUTHORIZED REPRESENTATIVE

\/oJos
e

Daytime Phona #




