DOCUMENT # L0700001 r9o8
f&ﬁmggﬂ? LIFT MAINTENANCE & REPAIR, LLC FILED
' May 01, 2008 8:00 am
_ _ Secretary of State

Principai Place of Business Mailing Address / e
3518 DILEUCA ST 3518 DILEYCA ST / 05-01-2008 20020 008 138.75
PUNTA GORDA, I 33950 US PUNTA GORDA, FL 33950 US
2‘ Pﬂmlpaj Hac& 0' Bmmm i No P.Ol Box # 3‘ Mailing Address 1 IEEUEBY S/ BAK] IBA BBUY BN B3I BRINI HEBY 1NN LBLB KA IBLEET U 1

Suite, Apt, #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

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

Ao-8Y5L407 Not Applicabio
Zp Country Zlp Country B, Certificate of Status Desired ~ (J ?gggq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

YOUNG, RICHARD
3518 DILEUCA ST Street Address (P.O. Box Number is Not Acceptable)

PLNTA GORDA, FL 33950

City - FL | 2Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registereg agent.
H

s

SIGNATURE ;
Sbnmm,wp-dormdmufmgmmwmdmﬂlpp&cabh. (NOTE: Registored Agent tigniture recuired when reingtatng) DATE

FILE NOWIII FEE l§ $138.75 Make check payable to
Aﬂer May 1, 2008}00 will bo $538.78 ‘ Florida Department of State
9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mE, MGRM [ Delete ME [ Change [ Addition
NME- . | YOUNG, RICHARD NAME
SFREET ADDRESS | 3518 DILEUCA ST STREET ADDRESS
CITY-57-7P PUNTA GORDA, FL 33950 CIFY-ST-2P
e T‘MG\ER E/ ﬂ Delete e [Jcmange ] Addition
NAME TAUER:-DAL NAME
StReETaoovess | 2240 DEBGRAH-DR,_ STREET ADORESS
onv-st2p | PUNTA GORDA, FL 33850 CIrY-ST-2P
THLE i Xwgm E [IChange [ Addition
NAME RATCLI| EVEN NAME
STREET ADDRESS | 715 TH W, GTON STREET ADDAESS
CITY-5T-2IP UILM, MN 56073 CITY-ST-21P
TME [ Detete THLE O Change [ Addition
NAME NAME .
ev-st-zé” Tl - - - - § REuLE - ) S
TTLE 1 O oelete TME O Change [ Addition
NAME } NAME
STREEF ADDRESS STREEF ADDRESS
CIFY-ST- 2P CmY-ST-7IP
me 3 Delete TITLE Clchange [ Addition
HAME ) NAME
STREET ADOARESS | STREET ADDRESS
CHY-ST-2P CITY-ST-1P

11. | hereby certify that the information supplied with !tus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate | my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compat mpowerad to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATUREX Al %24-08 S48 4362
SIGHA WWWMMGWWWWAM Date Caytima Prone £

’ 4



