MITED LIABILITY COMPANY FILED
2007 LI ANNUAL REPORT Feb 28,2007 8:00 am

Secretary of State
P gWCNl;JmI:/IENT #106000054125 02-28-2007 90149 008 ****50.00
TROPICAL STORAGE PARTNERS LLC
Principal Pface of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SWUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
L 0 AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4932986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese.ggmﬁdr:c:ﬂonm
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable, {NOTE: Registered Agant signature required when rainsiating) DATE

Filing Fee Is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 3 pelete TIILE {JChange [ Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
Cry-sr-ap DELRAY BEACH, FL 33483 CITY-ST-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O etete TILE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2
TITLE O oelete TILE : [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE O oetete TLE O change [ Addntion
NAME NAME
STREET ADDRESS STREET ADINESS
GITY-ST-7IP CIY-ST-2IP
TITLE O petete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not quality for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or %ijrusiee em?d to execute this report as required by Chapter 608, Florida Statutes.
Norman S. Weinstein 2/21/07 561-278-9292
SIGNATURE: /. /k

SIGNATURE M?ﬁ'\'men OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phong ¥

7




