2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED
2005 APR -7 PH 2: 16
SECRETARY OF STATE

DOCUMENT # L02000000073

1. Entity Name

BOCA MINI STORAGE, LLC

Principal Place of Business Mailing Address TA LLAHASSEE- F’LOR]DA
5555 N DIXIE HWY 1051 HILLSBOROC MILE, APT. 906E
BOCA RATON FL 33487 HILLSBORO BEACH FL 33062
Suite, Apt. #, elc. Suite, Ap!. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
01-0718665 Not Applicabte
Zip Country Zip Country " - $5.00 Acditional
5. Corttificate of Status Dasirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, WILSON C lll ESQ — :
C/O ATKINSON, D]NER, STONE, ET AL Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.

HOLLYWOOD FL 33020

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 Stats of Flarida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE "
Signaluig, typed or printed name o ragisiesed agenl and htle d appiicable {NCTE Regrstered Agant signalure requred when remstaiing) DATE
FILE NOW!!! FEE IS $50.00" o
Make Chaeck Payable to Florida Department of State
~ Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS/CHANGES
TTLE MGRM O Delete HILE [ change ) Addition
NAME STROK, ELIZABETH J NAME
STREET ADDRESS 1051 HILLSBORQ MILE, APT. S06E STREET ADDRESS
CIry-s1-2IP HILLSBORO BEACH FL 33062 ony-s1-79
TTLE 3 Delets TINLE [J change [ Addition
i e SOO0541 10225
STREET ADDRESS STREET ADDRESS 05/09/05--01065—-010  *50.00
Iy -S5- 219 CITY-S1-2IP
TLE [ Delete THLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Deleta TISLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ILE [ Delete THLE ] cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S7-2P . CIY-§1-2IP
!:1TLE [ oetete TITLE [J change  [7] Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does 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 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 receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éMd /Q\,JAJ;(/ 4///05_- QT4 FHC o541

SIGNATURE AND TYPE OR PRINTED NAME OF ﬂu@u A;u,ramuu BENDED, }wg?ﬁaumﬁgsgums Tr Dayrima Phone §




