2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000073

1. Entity Name

BOCA MINI STORAGE, LLC

Principal Place of Business

5555 N DIXIE HWY
BOCA RATON FL 33487

Mailing Address

1051 HILLSBORC MILE, APT. S06E
HILLSBORC BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
- Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90071 Q45 ****50.00

280974U%

NIRRT

ATKINSON, WILSON C Il ESQ

C/O ATKINSON, DINER, STONE, ET AL
1946 TYLER ST.

HOLLYWOQOD FL 33020

MOOCRE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Appliea For
01-0718665 Not Applicabte
Zi Count Zi b
® ountry ® Counlry 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- m——— — e e— ST s e e s e - Name - - - “e e

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

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

SIGNATURE -
Signalure, typed or printed name ol reqrslered agent and bile 1t applicable. (NOTE: Registered Agent signature feguired when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 Delete TITLE . [JChange  [_] Addition

NAME STROK, ELIZABETH J NAME

STREET ADDRESS | 1051 HILLSBORO MILE, APT. 906E STREET ADDRESS

CiTy-SF-21P HILLSBORO BEACH FL 33062 CITY-ST-2iP

TITLE O Delets TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - - - 1 Delete TITLE - [Jchange [ Addition

NAME~ = e & e - —NAME o e e e e et am e an S e

STREET ADDRESS STAEET ADDRESS

CIfY-ST-2IP CITY-57-2IP

TLE [ Delete TITLE N [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | R

SlGNATURE:é

SIGNATYURE AND

TH T S7TKOK 4/:(‘3/04

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Stalutes.

E OF SIGNING MANAGING MEMB;B' WAW R}'MJTHOFIIZ£D REPRESENTATIVE

FEY-GH o~ 4G H/

Daytme Phone #




