FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SIENEREAENT # 03-16-2006 90025 014 ****50,00
SUNCOAST STORAGE AND RENTALS, L.L.C.
Principal Place of Business Mailing Address
2210 'S. WIGWAM POINT 22105, WIGWAM POINT
HOMOSASSA, L 34448 HOMOSASSA, FL. 34448
Suite, Apt. ¢ etc. Suite, Apt. #. etc.
e, APk &, gle flen Apt. 8. efc 02142006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
[Ss #3532~ T 62 Hdot Applicable
2Zp Country Zp Counry 5. Certificate of Status Desired [ geseoo Additional
8. Name and Address of Current Reqlstered Agent 7. Hame and Address of New Registered Agent
Name
RIDDLE, LINDELL R
2210 S. WIGWAM POINT Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA, FL 34448
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent., or both, in the State of Florida. | am familiar with, and accept
thi obligations of registered agent.
SIGNATURE
Signature, typed or prmed name of regmterad agent and ttle if applicable. {NCTE: Regsiarad Agert signature required when remetaling) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
e MGRM | O Desete nne Dorange [ Addition
NAME RIDDLE, LINDELL R NAME
STREET ADORESS | 2210 S. WIGWAM POINT STREET ADBRESS
CITY-57-2° HOMOSASSA, FL 34448 CITY-ST-2P
TITLE MGRM 3 pekete e [ Change [T Addition
NAME RIDDLE, ELIZABETH A NAME
STREET ADDRESS | 2210 S. WIGWAM POINT STREET ADDRESS
CITY-51-2P HOMOSASSA, FL 34448 CITY-S7-7p
e T oerete nae [ Crnge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P EIFY-57- 4P
TINE 3 Delete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-ZIP
nILE [ Dekete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cry-st-ap CITY-5T-2F
nne 3 peiete TE [JChnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-2P
11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions comained 0 Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: _ 32
ATURE: AZ ,/\bd = / 3B g-0f (282270
SIGNATURE:
BIGRATURE AND w% PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Do Daytime Prons ¢




