FILED
2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000028290 02-23-2004 90343 043 ****50.00
1. Entity Name
SPACE STOR MANAGEMENT PARTNERS, L.L.C.
Principat Place of Business Mailing Address
2430 ESTANCHABOUEEYARD-# 11 B T PAI0ESTANEHA-BOUEEARD #1318 2 -
ELEARWATER ~Ft-33761 CEEARWATER Ft 33761 ;Pj,:"
=R s LRI
961'% S, Iniversitry Dr P.-O. Box 15728
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applted For
Davie, FL Plantation, FL 20-0696224 Not Applicable
32 53 28 ?Oti?gyA ' Z£|;p3 318-5728 Coﬁnéri- o 5,' Certificate of St_atus D‘?Si“?d, O gasa.g 3?:(l;ﬁzl"lal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
SOEDAARON - Richard G. Kerper
W'ES:F BAY-6TREET Street Address (P.O. Box Number is Not Acceptable)
FAMPA 1 — 33606~ 2430 Estancia Boulevard

Suite 101B
Gity Zip God
/} Q Clearwater FL I Z!'op37631

the obligations istered agent.

=

8. The above nai ‘enfity submits this Safeme purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislervﬂﬁenl and ftle if applicable-

Filing Fee is $50.00 \‘ Make check payable to )
Due by May 1, 2004 Florida Department of State ... ...
N K, :
9. MANAGING MEMBERS /MANAGERS 19. ADDITICNS / CHANGES
TILE ] petete TME Manager O change (K] Addition
NAME NAME Richard G. Kerper
STREET ADDRESS STREETADORESS | 2430 Estancia Blvd., #101B
Ciry-ST-2IP Ciry-53- 2P Clearwater, FL 33761
T o 1 Delete Tme Manager C]Change  [X0) Addition
i
:::;EEI ADDRESS : ' :::;EE?ADDRESS Mark E. Stelnik
' 2615 8. University Dr.
CITY-5T-2IP . CITY-5T-2IP Davie, EI. 33328
TIME [ Delete TILE [ thange [ Addition
HAME- ~— | - —_— e — P N - T T~ - et s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1-2IP CITY-ST- 1P
TimLE [ Delete TIMLE D chenge 1] Addition
HAME NAME
STREET ADDRESS g STREET ADORESS .
CITY-§7-2IP - CITY-5T-20 o L .
Tme ‘ O petete TiE . D ohange [ Addition -
NAME . NAME PR
STREET ADDRESS {-F~ - . STREET ADDRESS )
CITY-3T-2P CHY-ST-2IP e ten e e e immsmes ¢ = e o

11, | hereby ceriify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(); Flerida Stalites, | uriher certify that the information
indicated on this report is true and accurate and that my signature Il have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereq 1o ute this report as required by Chapter 608, Florida Statutes.

A e .

SIGNATURE: c%{/ 2/10/06 954 474-2800

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
ar - telnik, Mnnngnr




