2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR)

DOCUMENT # L02000000073

1. Entity Name
BOCA MINI STORAGE, LLC

Principal Place of Business Mailing Addross

5555 N DIXIE HWY

1051 HILLSBORO MILE, APT. S08E

FILED

Apr 26,2007 08:00 AM
Secretary of State

s e HIIW I” I|H| “lu Ilw "m |Iw "m IIIH "W IIW ‘I"I mm m ‘m
2. Puncipal Place of Business - No P.O Box # 3. Mailing Addsess
Suite, Apl. #, olc. . Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
01-0718665 Nol Applicable
Zip Country Zip Counlry 5. Certificale of Status Dosired 0 gese.ggl:::t:{;uonal

7. Name and Addrass ot New Reglsterad Agent

ATKINSON, WILSON C It ESQ

C/0O ATKINSON, DINER, STONE, ET AL
1946 TYLER ST.

HOLLYWOOD FL 33020

6. Namo and Addross of Current Registered Agent

Name

Sireet Addross (P.O. Box Number is Not Accoptable)

City

F L Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered ollice or rogistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalions of registorod agont.

SIGNATURE
Signaturg, lyned or prnted nama of regsiared agent and 1lie 4 appicable. {NCTE. Registered Agant signature tequiredt when renslaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State,
Due By May 1, 2007 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIHE MGRM O pelele THLE [ Change [ Addition
NANE STROK, ELIZABETH J HAME LN 35867 -
SIRELT ADDALSS | 1051 HILLSBORO MILE, APT. 906E STHEETADDHESS 051007 g0048~016 S, 06
CITY-§T-2IP HILLSBORO BEACH FL 33062 CITY-51-2P
i [ celete W [ cnange [ Addilion
NAML NAME :
SIRFET ADORI S STREET ADDRESS
Cify-s1- 2P CITY-SI- 2P
1Le [ Delete TITLE [ change [T Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
ClY-81-21 CITY-S1-7IP
TILE [ Detete INLE {(J Change [ Addition
NAME NAME
SIRLET ADDRISS SIREET ADDRESS
CITy-SI-ZIP CITY-SI-2IP
HTLE [ Delele TITLE Ochange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDIESS
CIY-SI-2iP CITY-ST-2IP
ms; [ pelete TIILE O change [ Adaition
NAME RAME
STRFET ADPRESS STREET ADDRESS
cily-s1-21p GITY-S1-2I°

11. | heraby certify thal the information supplied wilh this filing doos not qualify for tho exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reperl is truo and accurale and that my signalture shall have tho same legal effect as if made undor cath; that | am a managing member or manager of the

limited liability company or the receivor or Irusiee empowered to oxecule Lhis report as required by Chapler 608, Florida Statutos.

SIGNATUREzgmMSK m MERN 17;‘/&’!/07
| | SIoWATURE A TYeFD OR PRINTED NAYE OF SIGNKG MANAGING UEMBER MANAGER. OR AUTHORLZED B e 4

4
SIGMATURE A PED OF PRINTED NA| 5l MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=

N

Dayume Pnona #

953 546 4571




