2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A 1. 18. 2008 8:00 am
DOCUMENT # 102000000073 | : ecret,ary of State

t. Entity Name
BOCA MINI STORAGE, LLC 04-18-2008 90151 038 138.75

Pringipal Pliace of Businass Mailing Addrass
5555 N DIXIE HWY 1051 HILL.

T T = ”ll”l“ |H ““I Hln Ilmll”‘ ||m Ilm ||m I|W ||m ’Im mm HH“‘
2. Principat Place of Business - No PO, Box # 3. Mailirg Address
j34 Wooo aven DR
Suite, Apt. #, elz. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/07)
-+ City & State City & State _ 4. FEI Number Applied For
Paim Coqsi, FL 01-0718665 Not Applicatle
4 Country ;Db? / é L,L f-Ej,u;;véﬁ R 5. Certificate of Status Desired O gese'gg“ﬁ?eﬂﬁona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
é}SIIX?cK)lﬁSgHI_S&RIé:RIHSEr%%E ET AL Streat Address (P.O. Box Number is Not Accepiable)
1946 TYLER ST.
-HOLLYWOOD FL 33020

City FL | Zip Code

8. The above named entity sulxmits this statement for the purpose of changing i s reg istered office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept
he obligations af regisiered agenl.

SIGNATURE
Sigratiag. typed o 2enied aame of reg-aferad agerl 5§ | anphcacls DATE
9. MAMNAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TILE MGAM ® Dol THiE MGRAM B Change [ Addition
RAVE STROK, ELIZABETH J NAME STROK, ELIZAPETH J. i
SIREET ADDRESS |1 ILLSB iLl ] STREET ADORESS IR WOOO [HAVEN DR
CiY-ST-EP |HIL E 2 T -31-20 PRLM COAST, FL 3164
il [ Delete TITLE [GChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CHRY-57-2P
THILE [ pslete it [JChange [T Addition
AL - - — HAME - -
SIREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CY-37.20
HILE [ palete TE . [ Change [ Addition
HAE NAME
SIREET ADDALSS . STREET £BDRESS
CTY-§7-2IP CY-5i-2
TILE 1 Dejate TILE [ Change ) Addition
MAKE NAME
SIREET ADDHESS SIREET ALDRESS
CITY- 5T 2 CIY-57-2P
T [ Detete Hift3 [1Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-2IP CIY-5T-2ip

11. | hereby certify thal the information supplied with tis filing does net quality fer the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
ingicated on this report is trus and accurale and thai my signature shall have the same legal effect as it made under oair: that | am a managing rember or manager of the
limitad liability company or the receiver or vustze empowered to execute this report as requirad by Chapier 608, Florida Slatutes

SIGNATURE: MMM [ fFoik p G %/3/05‘ 3564474734

SIGNATURE mn wpen PRINTED NAME ov@oéumc MANAGING MEMBES, MANAGER, OR AUTHDRIZED REPRESENTATIVE Foyaw Gaytite Pts; &
O d dey*~ LotV VW

"-J_I\A...HlJ T7Y . bi’i“\ o .




