FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L95000000902 05-03-2004 90143 0035 ****50.00
1. Entity Name
VILLAGE STORAGE CENTER, LI.C
Principal Place of Business Mailing Address .
4407 VILLAGE BLVD. 4401 VILLAGE BLVD. 240641 46
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
a2 IHUAERERRARIAR A
560 Sputh Ordrews, Que] 500 San Grdres Onal
Suite, Apt. #. elc. Suite, Apt. #. elc. 04282004  Chg-LLC CR2E083 (10/03)
ity & State Cily & State 4, FEI Number Applied For
YIpANo FL 330a | Fompans Beach, Fo 65-0623980 Mot Aspicabic
%gobq COLUI‘SWﬂt ?% g OLO ,_& @Lzrh 5. Gortificate of Status Desired O ?ese.ggq lﬁf:;“""a'
6. Namo arid Addrass of Current Reglsiered Agent - 7. Wame and Address of New Registered Agent

Name

ANGELO,BARRY & BOLDT, P.A.

515 EAST LAS OLAS BOULEVARD STE. 850 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL l Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and Litle if applicable. {NOTE: Ragisterad Agent signalura required whern reinstating) DATE

A Make check payable to. .
Florlda Department ot State

Filing Fee is $50.00
Due by May 1, 2004

e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TILE MGRM T Deiete TITLE [ Change [ Addition
NAME VILLAGE BOULEVARD, LLC NAME ’

STREET ADDRESS | SO0 8. ANDREWS AVE. STREET ADDAESS

CITY-§T- 2P POMPANQ BEACH, FL 33069 CITY-§1-20

THILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy - S7-2P CITY-ST-2IF .
TME O oelete CgTE [Jchange ([ Addition
NAME NAME

STREE ADDRESS - : " STREET ADDRESS

orv-stme | T T —_— Cav-sT-2P

TITLE O Delete me |77 T T o o = e —[F Ghange— - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2iP CITY-51-2IP

TMLE {7 Delste TILE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2P CITY-ST-2IP

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE M W GEpst J. RASZKK  DIST, mGL. ‘fL/Of GSL-944- 242

GNATURE AND TYPEDOR #IN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cara Daytime Phone #

Fur




