2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # L02000014428 Secretary of State
1. Entity Name 07-29-2004 901 44 037 ****50.00
STEVE'S STORAGE, LLC
Principal Place of Business: Mailing Address
240 ANCLOTE ROAD 240 ANCLOTE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
T oy OO
290 Ayclore [Day | 2% Bnclore Lo |
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State , City & Stats i 4, FEI Number . Applied For
_TARPONSIRIN G ST Ao SPRiwes, (. ) - 043727827 _ [ Trorspene]
Y - County 7 Zip ' " Counyy PEEE I : , $5.00 additional
3(/@ gq N u ] S. A 1 Sqéyq o ) S.-Iéa,u 5 Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
A Narme
g?éqgﬁg[g-;EVR%AD - Street Address {P.©. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

B. 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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Sgnature, typed or printed name of registerad agen and tle it applicable. {NOTE: Registered Agent signalure required whan fenstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGR [ petete TILE [JChange  [J Addition

NAME RONDOS, $TEVE NAME

STREET ADDRESS | 1307 E LEMON ST STREET ADDRESS

CITY-ST-7IP TARPON S?RINGS FL. 34589 CITY- $7-2IP, '

TITLE MGR i : O pelete B R [ Change [ Addition
. HANE ez DORTCH, DA e — : i —irme e MR RAME? - s 2 e it o Tk R e e e,

STREET ADDRESS 124C ANCLOTE RD . ’ STREET ADDRESS

Cire-5T-2IP TARPON SPRINGS FL 34689 _'“‘ [ emy-st-ap

TITLE 7 oetete TE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS _

NI A - I # . CITY-ST-2IP ) . ) )

TITLE ) 1 Delete TITLE [1Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-ST-ZiP

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability compan (€ eiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

|

SIGNATURE: e 7-26-94 72138 3458

. _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE iy Date Daylime Phone »




