.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,‘ Feb 04, 2008 8:00 am

1DEOCNUMENT # L04000036095 Secretary of State
. Entity Name
FLORIDA PORTABLE STORAGE, L.L.C. 02-04-2008 90135 013 ***138.75
Principal Place of Business Mailing Address
1888 HARTFORD HWY PO BOX 1668
DOTHAN, AL 36301 DOTHAN, AL 36302
N INCRREAR MR TR
Suite, Apt. #, ete. Svite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1143670 Nat Applicable
Zip Country ap Country 5. Certficate of Status Desired O ?ese ggq.ﬁ?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarg : -
ETHEREDGE, STEPHEN T JR - é;:cl;j C%ré)%rCOLf'%”A 5;45{{\44
1119 BUENA VISTA BLVD. et Address (I.0. Box Numper Is Not AGS ptable)
PANAMA CITY, FL 32401 F00 S Pine Lslend Rl
Ci 0 Zip Cod
Plantation FL | 33554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am tamiliar with, and accept
the obligations of registered a

R DALE W. MORRIS
SIGNATURE ﬁ m - . ASSISTANT VICE PRESIDENT

SWgnarule YPEa of printed name of regisiered agent ana litie il applicable. (NOTE: Registered Ageni signature reguired when rainstating} DATE

Hugh '£§ "‘??;“;mm 5 qsf; oy
'; Make check payable to m@ h @“'-’

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

_',;y-w PR

N ~u‘ .‘

9, MANAGING MEMBERS /MANAGERS 10. ADDIHONS/CHANGES

TITE MGRM O Delete TITLE O Change [ Addition
NAME CREEL, DOUGLAS E NAME

STREET ADDRESS | 1888 HARTFORD HWY STREET ADDRESS

CITY-ST-2IP DOTHAN, AL 36301 CITY-5T-21P

TITLE MGRM [ Delete TITLE 1 change [ Addition
NAME WEEKS, GARY C NAME

STREET ADDRESS | 1888 HARTFORD HWY STREET ADDRESS

CITY-ST- 2P DOTHAN, AL 36301 CITY-ST-2IP

MLE O oelete e [ Chanae [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE ] Delee TILE [} Change [ Addition
NAME NAME

STREET ADDRE S8 STREET ADDRESS

CITY-ST-2F CrTY-ST-2P

TITLE 7 peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-ST-21P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-57-2IP CITY-8T-2IF

11. | haredy certity that the information supplied
indicated on this report is true and accural
limited liability company or the receiver

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
d that my sigpfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empoweptd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K Q 2y SH (795

SIGNATURE AND TYPER.O# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

T




