2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT __ FILED
DOCUMENT # M87000000280 S5 Apr 19, 2005 08:00 AM

1. Entity Name
WALLSCOT EQUIPMENT, LLC. Secretary of State

+
Principal Place of Business s ', ': ) i I;.ﬁailing Address
8211 TOWN CENTER DRIVE 8217 TOWN CENTER DRIVE
BALTIMORE, MD 21236 ~ BALTIMORE, MD 21236

== [N R R

T - - I = 04082005 No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
| ‘ S 52-2037040 Mot Applicable
7 - N T__ ) 5. Cerlificate of Status Desired O $5.00 additional

Fee Raquired

6. Name and Address of Cutrent Registerad Agent

NATIONAL CORPORATE RESEARCH,LTD., INC, : S
103 N, MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 —  —— 1IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | arm famillar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typed ar printed name of rogistersd agent and titfe if applicable. (NGTE: Registerad Agont signature requirad when reinstating} DATE

Filing Fea is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS - it
TITLE MGRM e S e > T T A - . LT . Tl
NAME WILLIAMS SCOTSMAN, INC. o
STREET ADDRESS | 8211 TOWN CENTER DRIVE e UOoDn0316148 o
Crv-sT-ZP | BALTIMORE, MD 21236 o - 419,/05-8 018 50.00

TTE ' ’ -
NAME

STREET ADDAESS
GITY-5T-IP

TTLE
NAVIE F
STREET ADDRESS

i DO NOT WRITE
e - INTHISSPACE

STREET ADDRESS
CHY-§T-7P
e

NAME

STREET ADDRESS F
CITY-ST-7¢

— e et e e - -
NAME

STREET ADDRESS
CiTY.sT-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify far e exemption stated in Section 119.07(3@. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or thereceﬁea empowered to exacule this report as required by Chapter 608, Flarida Statutes,
SIGNATURE: /Q- @/ | 7 Ay é( o Z@—gﬂ <52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f / Date Caytime Phone #




