', Y Maithew A. Brown, Secretary of State

wiitwr W STATE OF RHODE ISLAND , .Corpararr'am Division
E; * AND PROVIDENCE PLANT. ATIONS 100 North Main Streer, Providence, RI 02903-1135
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company
141189 Rhode Island Portable Storage, LLC
3. State of Formation 4. Bricf description of the chorocter of the busingss which is acinally conducied in Rhode Island
DELAWARE portable storage units
3. Principal office address Ciry Stare Zip
P.O. BOX 4920 CRLANDO FL 32802-
6. 6. MAILING ADDRESS _OF LIMITED LIABILITY COM PANY / M\D ) _NAME OR TITLE_OF CON NTACT PERSON:
Contact Nome Comacf Title
Andrew A. Hyltin .manager
Streer Adciress City State Zip
P.QO. BOX 4920 « ORLANDO FL 32802-
7.NAME AND ADDRI' 85 OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL!CABLL _ ) .
o™ FILL AN SPACES B} FORE USING ATTACHMENTS * ’("X" BOXFOR,ATTACHMFND a. . . Pl ,‘;
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEHDMENT. RIG.L7-16-12(a) (2)/ T- 18—52 R
} Memher name - manager of member
Street Address ) * Street Address
s .o ] ,
City State Zio ‘City Stare Zip
v . :(
T I T e L I T L T
Manoger Noame 'Monager Neme
Street Address *Streer Address
City Jlale Zip :L:ry State zip
8. RESIDENT AGENT IN REODE ISLAND -DO NOT ALTER- Changes require flling of Farm 642 . R1.GL. AT AR
Mgent Name Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address Ciry Zip
PROVIDENCE 02903-

This report must be signed in ink by on authorized person pursuant to 7-16-66.

[ o

Under penalty of perjury, I declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained hegeinare true and correct.

10-28-05

*141189 FLLC 10/31/05 02:24:58 PM*
FrcharL/(Q’/\ ,/0\5

Check No. C>? y@] \5 Signature of Authorited Pmon Date
By, /@ : AMV&‘J H | H'\ "

- - Frintor [ype Name of IuthorizediFerson
FOR SE(%’.TARY OF STATE USE ONLY v Form 632 Rev. 6/02




