-

ANNUAL REPORT

.2005 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000078167 02-14-2005 90177 018 ****50.00
1. Entity Name. I . -
BOX-N-SHIP, LLC
Principat Place of Business Mailing Address
C/0 U STO IT MINI STORAGE P.0. BOX 1261 20010 433
3725 5. US 1 HIGHWAY ALAMO, CA 94507 LS
EDGEWATER, FL 32147 US
Suite, Apt. #; etc. Suite, Apt. #, slc. - o
P 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Qo - I 806 4 LDC? Not Applicable
Zj Count Zi i
P iy ? Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGEGATE, LLC
3725 5. US 1 HIGHWAY Strast Address (P.0. Box Number is Not Acceptabla)
EDGEWATER, FL 32141
' City FL l Zip Code
8. The above named registered office or registerad agent, or hpth, in the State of Florida. 1 am familiar with, and accept
-1ha obligations of fe -fi“',‘mcls %f . aj\(zp/f
SIGNATURE ﬂ Ed qe.q afe L °)'/ '0/ =
Siffetre, foed NGTE: Fegt Agont s irgc) inatating] DATE
~—Filing Fee is $50.00 .~ ] Maka chack payable ta.- " ]
Due by May 1, 2005 Florida Department of Staté ..
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ oetete TILE [ change [ Addition
MAME THOMAS & ANDREA VARDELL LIVING TRUST ... NAME
STREET ADDRESS | 875 SUNNYBROQK WAY STREET ADORESS '
CITy-81-2P PLEASANTON, CA 94566 CITY-ST-7P
TITLE MGRM [ Detete TME [ Change [ Adetion
HAME JONES 1990 LIVING TRUST NAME
SIREET ADDRESS | 875 SUNNYBROOK WAY STREET ADORESS
CITY-ST-2P PLEASANTON, CA 94566 CITY- 81- 2P
1IME 7 Deleta e {3 Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) — STREETADDRESS | _ o . I
omsTapT [T CITY-ST1-2P
TITLE 1 Delete TILE [ Changa [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP . CiTY-ST-2P
11. | hereby certify that the information supplied with i 'Ebes not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this rapori#true and accurate and 4 ignature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
timited liability compgfy §r the recesiver or trustaa gmpogvated to execute this report as requirx by ihgter 8, Florida Statutes.
- - e € . e-i
SIGNATUREY | 0NAd L Member 2/ /0_5 G5 - Al 8350
T [}
SIGRATURK, AN TYPED OR PRINTIE NAME OF SIGNING MANAGING MEMBER, MANAGER, ORALTH D REPRESENTATIVE Date Daytime Phona ¥




