FILED
2008 LIMITED LIABILITY COMPANY Feb 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070000631 75 02-25-2008 90132 028 ***138.75
1. Entity Name
BLUE BOX STORAGE, LLC
Principal Place of Businass Mailing Address : 47
122 E TILLMAN AVE P.0. BOX 1318 50010 2
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US S
2. Principal Place of Business - No P.O. Box # 3 Mailing Address I IIl“I” HI II“‘ ‘Ill’ I|m |ll“ ||m Il“l |“I| ‘HI‘ HI“ ||||| |Hll‘ ”1 ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. o
P P 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2&“‘03&13[-{—4 S Not Applicahle
Zip Country Zip Country 5. Ceiicate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JD
122 E TILLMAN AVE Streat Address (P.O. Box Number is Not Accepiabls)
LAKE WALES, FL 33853
City FL Fip Code
8. The above named entity submits 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
iture. typed or prnted nime of regisiered agent and itk f apphcable. {NOTE: Regmsiered Ageni signatuns required when reinslalng) 0ATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Detete TILE M&GR [ Ghange [ Addition
KAME ALEXANDER, JD NAME TSensen, l1og Rakia
STREEY ADDRESS | PO, BOX 1318 STREETADDAESS | PPy (Rgw |21 B
CITY-S7-2P LAKE WALES, FL 33859 CITY-ST-2F Loake Luales Fe 33959
e [ Detete WL [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S1-20P CITY-ST-2I7
TLE 1 pelete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 0 beete T3 O change (7] Acition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CInY-S1-2° CITY-ST-2F
THLE O vetete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
11. | hereby certify that the informaticn supplied this filingg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this rgport is true and accurate And that mylsignature shall have the same legal effect as if made under cath, that | am a managing member or manager of tha
limited liabiity cofnpARy or the jesaiver ofristde empowered 19 exaculte this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Z2-3-C%  Bb3 L1995
BIGNATURE q:o-' OR PIE'NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




