2007 LIMITED LIABILITY COMPANY

. : ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092793 Apr 02,2007 08:00 AM
1. Enlly Name
COX STORAGE, LLC Secretary of State
Principal Place ol Businoss Mailing Addross
17618 PASTURE ROAD 17618 PASTURE ROAD
LT
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross
Suitc, Apl. #, elc Suile, Apl. #, alc. 15t MOORE CR2E083 (104'06)
Cily & Slate City & Slate 4, FEI Number Applicd For
01-0846193 Nol Applicable
an Gountry 2 Couriry 5. Certificale of Slatus Desired ] ?g'ggqﬁ:ﬁ;"o"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Namao
INGLIS, JOHN § ESQ. prvw :
C/O SHUMAKER, LOOP & KENDHICK, LLP Stracl Address (P C. Box Numbcor 1s Nol Accoptabla)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602
City FL I Zip Coda

8. Tho abovo namad entily submils this slatemenl lor he purpese ol changing its registored office or rogistered agenl, or both, in tha Slala of Florida. | am familiar with, and accopl
lho ohligaticns of rogistered agent.

SIGNATURE
Signatute, lyped or panted name ol registered agent any bk & appicavle. (NOTE: Rogestered Agem skgnatutg ipaired wharn rnstating) DAL,
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
il MGRM [ oelele Il [ Change ] Addilion
NAMI COX, JOHN L NAMI
STRUTADIRISS | 17618 PASTURE ROAD SIRELTAODRESS
Sy S1-J1P ODESSA FL 33556-1819 Ly-s1-7p .
il [ petere NI [ change  [7] Addilion
NI NAI LOOO0E5E598
SIRELI ADDRI 55 SIREITADINY 55 (40830016004 50,00
CIY-81-41F CIy-81- 7P T o TtooTTRTE
nnr [ Delete It [ Ciange ] Actedrtion
HAMI. NAML
STATE T ADDRL 88 SINEL] ADDIESS
HITRERE uit-aeir
[ 3 pelele Kl O Change [ Addition
NAME NAME
SIHHE T ADDHESS SIRFTT ADINE $5
GHY-S[-21P CHy-s1-4p
i O Delete e O change [ Addition
NAMY NAME
SIRFET ADOIFSS STHEE] ADDRESS
cny-s1-21p ClY-51-21F
T 3 pelele mir [T onange [ Addiion
NAME NAMI
SIRI ETADORFSS STRELTADDNESS
CITY-51-71P EIY-8i-7P

11, | hercby cortily that the informaticn supplicd with this filing doos nol qualify for the axemplions contained i Seclion 119, Fionda Sialutes. | further certify that tha information
indicalod on shis reporl is ruc and accurale and that my signature shall have the sama legai affoct as il made under cath: thal | am a managing member of manager of tha
lmitod liabilily company or U eiver or Irusleq empowered 10 oxocule this report as requirad by Chaplor 608, Florida Stlalutes,

o@ @Y 3-2PLD 28370

URE ANWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmo Phore ¥

SIGNATL!IEI




