FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036095 R 01-12-2005 90029 031 ****50.00

1. Entity Name
FLORIDA PORTABLE STORAGE, L.L.C.

Principal Placa of Business Mailing Address “U yvaiv>-
119 S. WOODBURN DRIVE 119 S. WOODBURN DRIVE
DOTHAN, AL 36301 DOTHAN, AL 36301
T I e
2730 foss Llark Circle | §, D, Rox 1LL&
Suite, Apk, #, etc, Sulle Apt # elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State ty & Siate 4. FEI Numbar Appliad For
Qo“yg\.a,x\.’. A-L- "E}UUL Al 20-1|4Y3RLT0 Not Applicable
El’:(og ol Counl W[ < A.. Z':p?) (202 | COLTin A- 5. Cartficate of Status Desired | fase g?q l‘:f:d““’"a' ]
%, Name and Address of Current Registored Agent 7. Name and Addresa of New Registersd Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signaturs, tyed o prnted name of regitterad aomnt and title H applicabile. (NQTE: Registersd Agant signaturs required when reinstating) DATE

L TR N
Filing Fae Is $50.00 L . '
Due by May 1, 2005 e ne

5. WMANAGING MEMBERS TMANAGERS 10, T ONG | CRANGES

me mse O deteta me ClcChange (] Addition
NAME Lreel, Ao A :
STREETADDRESS |2 73 5 Loss f-‘-t_r‘ e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Dothan, Al 3630l
e rGE.m O Dette o Ol Change [ Addilion
NAME Weeks, Gary £ NAME
STREETADDRESS { 27 30 .ﬂoss ok Cirde STREET ADDRESS
ov-st®  |Dathan, Al. R630I ony-ST- 2
me - O oeete me _ . Ocwe. Ciaddite|
MMET [ e e AR 7 . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e O Detete TmE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2IP
TmE 3 pelete TIRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiTY-S1-2P £ITY-ST-2P
TITLE O pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-§7-7P ﬂ CITY-S7-2P

11. | hereby certily that the in) rhnati supplied with this filing does not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report if true 30d acgurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited kability company or thefreceiyer or trustea empowerag/Ao axecute this r as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /e 0% 33 € .7 F S TV

am‘mlf AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytime Phone #

(g



