2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 08, 2006 8:00 am

DOCUMENT # L02000026270 Secretary of State

1. Entity Name

BOX LLC

Principal Place of Business

536 215T AVENUE NE

Mailing Address
536 215T AVENUE NE

(05-08-2006 90035 046 ****50.00

5

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 .. Y
R S LA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
74-3063865 Not Applicable
Zip Country Zip Country

0O $5.00 addivona

8 ifi f i
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Addross of New Ragisterad Agent

BOX, JAMES A
536 21ST AVENUE NE
ST. PETERSBURG, FL 33704

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity 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

Sigrature, typed or prinied name of registered agent and tite i applicable,

[NOTE: Regisiered Agent signaturs réquired when rengtating)

DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM O velets TITLE [Jchange [ Addition
NAME BOX, HEATHER L. NAME
STREET ADCRESS | 536 21ST AVENUE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-ST-ZP
THTLE O pelets TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O detete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE [ pelete TITLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP

11. 1| hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information

indicated aon this report is trug a

fimited liability company or the 1

eiver or UU?;:

accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the

powerad 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \

NATURE AND TYPED OR PRINTED NAME-OF smun@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sk o

Daytime Phona #




