FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2008 90127 003 ***138.75

DOCUMENT # L05000092793

1. Entity Name
COX STORAGE, LI.C

Principal Place of Business

17618 PASTURE ROAD
ODESSA, FL 33556-1819

Mailing Address

17618 PASTURE ROAD
ODESSA, FL 33556-1819

60021248

Suite, Apt. #, elc. Suite, Apt. #, etc. ’

v, ApL AL e wie. fp 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0846193 Not Applicable

Zi Counts Zi Count .

P ountty P ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ I
Name

INGLIS, JOHN S ESQ.

C/O SHUMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., SUITE 2800
TAMPA_ FL 33602

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ T

¢ Signature. typed or printed narme of registerad agent and tile it applicable. (NOQTE: Regisiered Agen! signgiure requirad when relnstating) t ' DATE.

— — T
[ " "t

..v FILE NOWINl FEE IS $138.75. : -, 7Y ' Make chack payable to *
After May 1, 2008 Feq will be $538.75 . Fiorida Department of State:- p
9. R MANAGING MEMBERS / MANAGERS 10. "ADDITIONS / CHANGES )
TITLE L [MGRM O Delete TMLE [IChange [ Addition
NAME < | COX, JOHN "% - NAME
STREET ADDRESS |- 17618 PASTURE ROAD STREET ADDRESS
crv-si-2p | ODESSAFL 335561819 CiTY-ST-2Ip
TME & 1 Delete TITLE [ Change [ Addition
NAME n i NANE
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TILE {7 Delete TITLE [J Charge [ Addition
HNAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2p CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-IP - CITY-S$T-2IP
HIE - ] Delete TITLE JChange ] Addition
NAME: : NAME ‘ R
STREETADDRESS ) "7 = .0 . STREET ADORESS P
CITY-ST-2IP CITY-S3-2IP

11. | hereby certity that the information supplied with this liling does not quality for the exemptions’contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is'truegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liabifity company or th iver or trustee em| d io execute this repert as required by Chapter 608, Florida Statutes.

. John L. Cox, MGRM 04/3/08 63/3~2$£§4-.?/?0

- - —
SIGRATURE AND n'fsn'oﬁ PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

~_/



