2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # L03000028290 03-08-2005 90026 001 ****50.00

1. Entity Name

SPACE STOR MANAGEMENT PARTNERS, L.L.C.

Principal Place of Business

2615 §. UNIVERSITY DR.
FORT LAUDERDALE, FL 33328

Mailing Address

PO BOX 15728
PLANTATION, FL 33318-5728

20019193

2. Principal Place of Business 3. Mailing Address

LR BT

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

—_— . [ -

01142005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0696224 Not Applicable
Zip Country Zip Cauntry ss_uo Additicnal

5. Ce-nificate of Status Di.asirgd O Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

KERPER, RICHARD G

2430 ESTANCIA BLVD. Street Ada:ess (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL I Zip Code

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

SIGNATURE 3

ignature, yped or prinied name of registered agers and tnle d appicabia. (NOTE: Registered Agenr signafure requred when re€s121ng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR 1 Detete TITLE [CIchange [ Addition
NAME KERPER, RICHARD G NAME

STREET ADDRESS | 2430 ESTANCIA BLVD. #1018 STREET ADDRESS

CIy-S7-2P CLEARWATER, FL 33761 CrY-sT1.2P

TILE MGR O Delete TITLE [ ctange ] Acdilian
NAME STELNIK, MARK E NAME

STREET ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS

CITY-8T-2P DAVIE, FL 33328 CITY-S7-2P

TITLE [C] Detete TLE O change [ Addition
NAME . - * . - NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

THLE [ Delete THLE [Cchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-S1-29

TILE O Delete THLE [ Change [ Aadition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY.§1.2P CITY-S3-2P

T O Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ey -S1-2p CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.G7(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florica Statutes.

954 474-2800

Deytrna Phone #

SIGNATURE: Mark E. Stelnik, Mgr 3/3/05

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Date




