2006 LIMITED LIABILITY COMPANY FILED
. .. ANNUAL REPORT Apr 18, 2006 8:00 am

DOCUMENT #L05000106913 ecretary of State

1. Entity Name 04-18-2006 90011 QQ5 ****50.00

SUNDANCE SELF STORAGE OF RAMROD KEY, L.L.C.

Principal Place of Business Mailing Address T

U.S. HIGHWAY 1 1901 S. TAMIAMI TRAIL

MM27 SUITE A

RAMROD KEY, FL 33042 VENICE, FL 34293 .

S e TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Numbetr Applied For

KRo-Hoa8¥ 97 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired O ?gggad&mm'

6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent

Mame

EABLES, PATRICIA A ESQ.
508 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

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
Signatute, typed or printed name of registerad egent mnd e i applicatle. (NOTE: Repisiered Agent signature required when retrsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TILE [ change [ Aadition
NAME JACQUES, CLOUTIER ' NAME
STREET ADORESS | 1901 S. TAMIAMI TRAIL, SUITE A STREET ADDRESS
CITY-St-7P VENICE, FL 34293 CITY-ST-2P
TLE [ petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
gTME. - L . _ e oo - DODetste me | . e e o change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-TIP CITY-ST-ZP
TMLE [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cny-st-zp
TALE [} Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P

11. | hereby 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver stes empowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

a//i// 9/('3{3." (20r) #72-0252

SIGNATURE:

SIGNATURE AND 'mnenﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Davtime Phone #

.




