2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 AT

DOCUMENT # L0B000085123 Secretary of State
1. Entity Nama
AMERIMQOVE PORTABLE STORAGE, LLC
Principat Place of Business Mailing Addrass
145 FOUR PQINTS WAY 145 FOUR POINTS WAY
TALLAHASSEE, FI. 32305 TALLAHASSEE, FL 32305
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5456009 Not Applicablé
5. Certificate of Status Desirad O ?ge‘gg't':f:‘;m"a'

6. Narﬁe and Address of Current Registered Agent
TREVATHAN, JESSE
145 FOUR POINTS WAY DO NOT WRITE
TALLAHASSEE, FL 32305 IN THIS SPACE

8. The above namead entity submuts this statement for ths purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am famuligr with, and accept
the chiigations of registered agant.

SIGNATURE
Signajure, typed or panted name of regisiered agent and tile if apcheabis {NOTE. Registarad Agant signature requirsd when ressiatng) DATE
FILE NOW!! FEE IS $138.75 ! ii%l]i]!‘l{l""?l%?:} ‘
After May 1, 2008 Fee will be $538.75 el .nf!_lB-"ébD.-E?*DDE 150, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TREVATHAN, JESSE

STREET ADDRESS | 145 FOUR POINTS WAY
Ciry-51-1% TALLAHASSEE, FL 32305
TILE MGRM

NAME TREVATHAN, RHONDA
STREET ADDRESS | 145 FOUR POINTS WAY
CITY-5T-2IP TALLAHASSEE, FL 32305
TITLE
NAME

o s DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
ciry-St1-21p

TITLE

NAME

SIREET ADDRESS
Grry-81-71P

T mE
NAME
STREET ADDRESS
CITY-§7-2P

11, | heraby cenify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statuies. | further centily that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if mada uncer cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowearad to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: JE%WEVWM,%'L r/ e/ﬁq Q< CSL T ov

SIGNATUHE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytwrs Phona 4

]



