File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HIEER
ANNUAL REPORT :
10909

FLORIDA DEPARTMENT OF STATE
Katherine Harris L & D

Secretary of State
gg AR 10 AlIC: 52

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE p a0 m l < h)“
T R imres Loins Company DOCUMENT # M97000000280 T M { r\HA%S S rioning

1a. Principal Place of Business Address

WILLSCOT EQUIPMENT, LLC.

8211 TOWN CENTER DRIVE 8211 TOWN CENTER DRIVE
BALTIMORE MD 21236 BALTIMORE MD 21236
2 Principal Place ol Business 2a_ Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 05/21/1997 DE
Suite, Apt. 4, elc. Suite, Apt. 4 elc. Number™ = — & o ey
4 FE{Number D Applied For
R —— —_— e —
City & Staie Cily & State 52-2037040 D Nat Applicable
— e A 8T Date of Last Report .~ [ 6. Cenificate of Status Desired |
Zip Counlry 2 Country
[ 03/23/1008 | RIS ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgentOffice
Name
NATIONAL CORPORATE RESEARCH, LTD., IN
1406 HAYS STREET, SUITE #2 | Stiect Address (P.0. Box Number is Not Acceptable)
TAT‘LAHASSEE FL 3230‘ e '_‘:'l'—ll'*l';:l‘j ';u““- 1 1 i ‘4 j______-:t
[ Suite, Apl ¥, eic 0371879 j"UlDBq"Ul

*anklbE, TS seekiRD. TS
—- -—-——~—<

FEiy T — "wkw Zip Gode
FL

9. Pursuant 10 the provisions of Seclions 608.416 and 808 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | nereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ e = - e e DATE o
{Fagestere |AJ - H\JI\[ et (ROTE fa L;“J- VlHAQ!h[S&]'-w" D NI RUTRI TR R

10. Title Managing Members/Managers Business Street Address City, State and Zwp Code

MGRM| WILLIAMS SCCTSMAN, INC|B8211 TOWN CENTER DRIVE BALTIMORE MD

11_Idohereby cerify that the infarmation supplied with this fling does not quality for the exemplion slated in Section 119.07(3) (1), Florida Statutes  1uther cenily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am a managing member of manager of the
limited hability company or the receiver or trustee empowgred 1o execute this repont as required by Chapter 608. Florida Statutes; and that my name appears in Bleck 13, or onan

ahachment with an address.
e 5 KEL b J/ 25/FF g 73,5 ,gz.zé J

SIGNATURE:
h
SICRE TUREP ALY 1Y e L1 CE SRR TE T FABAE OF SoCif 04 i RAAE AT DR A REE FLCHERATIAT AL ¢ Gyt fre

INHSEIO R {12-98)




