FILED
- 2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmEAENT # L060000541 25 02-27-2008 90074 016 ***138.75
TROPICAL STORAGE PARTNERS LLC
Principal Place of Business Mailing Address DUULVOOY
75 NE 6TH AVENUE 75 NE 6TH AVENUE o
SUITE 103 SUITE 103 . "
e — AN O
- R - | . R - 01222008 No Chg-LLC CR2E083 {12/07)
' _ 1DO: N QT WRITE IN TH IS SPACE 4. FEI Number App[ied For
CeT TR s 20-4932986 Not Applicable
- . s A : ] .. | 5 Cenificate of Status Desired a Eese'geoquﬁdr:dmonal
8. Name and Address of Current Reglstered Agent — - — R —— " ~

WEINSTEIN, NORMAN § . AA NAT A
75 NEES'I(;I;AVENUE _ DONOT WR|TE
SUITE 1 . _
DELRAY BEACH, FL 33483 Lo n AN THIS SPACE

*

Y - Bl M&
B . .

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 prirtad name ol registerad agen and Nk # appécable. {NOTE: Regisiered AQent B{nanire réquired wher rawsiating) DATE

FILE NOWI1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS _ N o

TINE MGR
NAME STATESIDE CAPITAL CORP.
STREETADDRESS | 75 NE 6TH AVENUE, SUITE 103

oiv.s2e | DELRAY BEACH, FL 33483 - . : Lo
TITLE '
NAME

STREET ADDRESS o o
CITY-ST-ZP : o . o . R R S

TITLE . .o

[T - e e PR - - Wae Ao s

NAME TR *

s ““'“?Db"N.éT' WRITI'?:;E,;

. PN

$TREET ADDRESS ot
CITY-ST-2P

e ... INTHIS SPACE " . . -

E : ! . - L e
STREET ADDRESS ) . ,
eImy-sT-2P . T ' S J I

TImE .
NAME - - ' o

STREET ADDRESS - ST Ty LY e
CITY-ST-7P o N A

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature 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 ceive/ 1%empowered to execute this report as required by Chapter 608, Florida Statutes,
\ 0 -
SIGNATURE: ___/ i Norman S. Weinstein 2/22/08 561-278-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone &




