2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # M38000001 181 Secretary of State
1. Entily Name .. 07-26-2004 90135 013 ****50.00
GUARDIAN. STORAGE OF BOYNTON BEACH LLC
Principal Piace of Businass " Mailing Address - savmvusy
PINE WEST PLAZA BUILDING NO.2 - T PINE WEST PLAZA, BUILDING NO. 2 AL BT ,
WASHINGTON AVENUE EXTENSION WASHINGTON AVENUE EXTENSION R
ALBANY, NY 12205 _. _- + ALBANY, NY 12205

. i L
F S I\IIIIIHI\I\I\IHIH\IIHIIl\ilIIHIIIH\II\I\lllliUIIHI!III\IIIIHHIH

Suite, Apt. #, efc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

14-1807577 Not Applicable
Zip : Country ap Country 5. Cerlificale of Status Desired O ?5'00 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

TOUHEY, CARLE
1200 NORTH OCEAN BOULEVARD
GULFSTREAM, FL '33483

P

—— - - s -

e il E. Touheq

ber is Not Act
ongress
T

plabie)

Street Address (P.Q. Box N
K] eniLe.

45g 3.

City %u{nﬁm chﬂ FL lZipCO\%??*‘/JG

8. The above named enmy submits this state@nem for the purpose
the obhgauons of reglstered agent.

SIGNATL;HE 2 Cael B Tahey

nging its registered office or reéf’slered agent, or bath, in the State of Florida. | am familiar with, and accept

IUE  Lankiny

Signature. lyped of prinled name of ragisiersd agent dhd t.ﬂa it applicable.

(NOTE: Regisiered Agant slnnalure rey

Yot

hen reinsiating) .

“Filing Fee is $50.00 Ten
Due by September 8, 2004 . .

Make check payable to
Florida Department of State

g, ; MANAGING MEMBERS / MANAGERS 10.” ADDITIONS / CHANGES

TIMLE | MGRM |:| Delete TITLE [J Change  [] Addition
nME. .| TOUHEY, CARL E NAME

STREET ADORESS | ONE WEST PLZ, BLDG #2, WASHINGTON AVE EXT, STREET ADORESS

g2 ALBANY; NY 12205 CITY-ST-2iP

e . T " [ Dekte e O Change [T Addtion
NAME E i NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE 2 Delete e [ change [ Addition
NAME ] - NAME . — Y S I
'STREET ADDRESS ' STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ; [ petete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP L

TILE - | O pelete TITE oot [JChange (] Addition
NAME ' NAME = -

STREET ADDRESS . STREET ADDRESS

o-sr-ze | g CIvY-57-2P

11. | hereby cerilfy that the ifformation supplied with this filing does nct qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true a
limited liability company or thgfe

SIGNATURE: (Al & SZZ

4o S18-438- 354

SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER,

WY
- 2

iER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




