FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS:CNU MENT # 103000028290 01-08-2007 90209 025 ****50.00
. Entity Name
SPACE STOR MANAGEMENT PARTNERS, L.L.C.
Principal Place of Business Mailing Address
2615 S. UNIVERSITY DR, PO BOX 15728
FORT LAUDERDALE, FL 33328 PLANTATION, FL 33318-5728 o
TS e RO R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0696224 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired O gese. ggqafg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KERPER, RICHARD G

2430 ESTANCIA BLVD. Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and thiie il appliicable, {NOTE: Registered Ageni sigralure required when reinstating) DATE
at
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE MGR K3Ghange [ Addition
NAME KERPER, RICHARD G NAME KERPER, RICHARD G
STREET ADDRESS | 2430 ESTANCIA BLVD. #101B STREETADDRESS | 2430 ESTANCIA BLVD. #112
Gre-sT2p | CLEARWATER, FL 33761 Ut | CLEARWATER, FL 33761
TITLE MGR [ Delete TITLE [ Change L] Addition
NAME STELNIK, MARK E NAME
STREET ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33328 CATY-ST-7IP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 Delete THLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-ZiP CITY-ST-2IP
FITLE O Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2IP CITY-5T-2IP

1. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my'gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company Wae gl red to execute this report as required by Chapter 608, Florida Statutes.

Mark E. Stelnik
SIGNATURE:

Mgr 1/4/07 954 474-2800

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




