FILED

Feb 21, 2006 8:00 am
2006 L'”'XER&A‘{BAELTJR?MPA"Y Secretary of State

DOCUMENT # L04000078167 02-21-2006 90179 014 ****50.00

1. Entity Name
BOX-N-SHIP, LLC

Principal Place of Business Mailing Address

C/0 U STO IT MINI STORAGE P.0. BOX 1261 20009563
3725 S, US 1 HIGHWAY ALAMO, CA 94507 US
EDGEWATER, FL 32141  US .

Suite, Apt. #, etc. Suite, Apt. #, etc,
e AP e, A0 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
20-1805469 Not Applicable
Zi G i 1 L
P ouniry Zie Country 5. Certificale of Status Desired O $5.00 Additional
R - _ . ; Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
i Name
EDGEGATE, LLC _
3725 S. US 1 HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code
8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of regisiered agent and litle if appkcebis. (NOTE: Registared Agant signatura required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
THLE MGRM 0 deleta TILE MM A] Change [ Addition
NAME THOMAS & ANDREA VARDELL LIVING TRUST . .. NAvE vardell Ldvdna Thugt
STREET ADDRESS | 875 SUNNYBROOK WAY STREET ADDRESS | BS5 1 o Bu_s\!?,ba‘t'mkd cuf‘ckl
om-st-2P | PLEASANTON, CA 94566 - Jorsre DubWa  CA QUS1HR
TITLE MGRM O oelee TILE T [J Change  [] Addition
RAME JONES 1990 LIVING TRUST : NAME
STREET ADDRESS | 875 SUNNYBROOK WAY STREET ADDRESS
CITY-S1-2IP PLEASANTON, CA 94566 CITY-5T-ZIP )
THLE ) 1 Delete Tme , [Jchange [ Aadition
NAME -t NAME i - PR
STREET ADORESS STREET ADDRESS \
CITY-ST-ZIP CITy-ST-2IP
THLE [ pelets TME [JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE 7 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-219
TMLE [} pelete TILE [ change {7 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
11. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha tacajver or trustee empowered 1o exegute this report as required by Chapter 608. Florida Statutes.
gy g Henise
—
] _
SIGNATURE: nas A ardell &'!7 {b L 335-4oS-4i34
SIGNATURE AND w{ﬁ Pul‘n'En NARE y NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toaw 1 Daytime Phone &
g U



