FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000001288 Secretary of State

1. Entity Name
PALM BEACH PORTABLE STORAGE, LLC

Frincipal Place of Business Mailing Addrass
9550 PARKSOUTH CT 9550 PARKSOUTH CT.
SUITE 300 SUITE 300
W
04212004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WR ITE |N TH I S S PAC E 4. FE| Number Apphed For
59-3709877 Not Applcable

0 $5.00 acationat

: - ; .
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S550 PARKSOUTH CF. DO NOT WRITE
ORLANDO, FL 32657 IN THIS SPACE

8, The above named entdy 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

Signalure yped o prnted name of regisiered agert and Iitle f* apohicable (NOTE Regstered Agent signature requred when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME GREENE, TIMGTHY

STREET ADDRESS | 9550 PARKSOUTH CT #300
CIrY-57-2P ORLANDO, FL 32837

Trie

NAME

STREET ADDRESS
ciry-51-21F

TILE
NAME

srar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIty-S1-2p

TILE

NAME

SIREET ADDRESS
CITY -SI- 2P

1ITLE

NAME

SIREET ADDRESS
CIFY ST-2P

11. 1 hereby cerlify that the information supplied with this ling doeg/not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapmy signgfure shall have the same legal effect as 4 made under cath, that [ am a managing member or manager of the
hmited liability company or the receiver or trustee

poweret 1o execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: __~ /4. ’//90’/0‘/

SIGNATURE AU{{YPED OR FRINTEDAAHE 6? SIGN.I&G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawr Daylene Phare &




