- FILED
Jan 28, 2004 8:00 am

f State
2004 LIMITED LIABILITY COMPANY Secretary o

-28-2004 20022 002 ****50.00
ANNUAL REPORT 01-28
DOCUMENT # L02000035171
1. Entity Name:
CITILIFT HOLDING LLC
Principal Place of Business Mailing Address
C/0 JOMN PEPE C/0 JOHN PEPE
444 WEST PALMETTO PARK RD 444 WEST PALMETTO PARK RD 2 4 BU 4 1 2 B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e 0 0
/
Suite, Apt. #, stc. Suite, Apt. #, eic. 01082004 Chg-LLC CR2EGS3 (10/03) ,‘f .
City & State City & Siate 4. FEI Number Applied For 2
X [Not Appiicable |
Zp Country Zp Country 5. Certificate of Status Desired [ ?sseggq Addtiona) !

6. Name and Address of Current Registered Agent 7. Kame and Address of New Regi 1 Agent

== - ez e e | Nameia—— . e , - e -

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637

City ] FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printec nama of ragrstered agant and tithe if apphcable, {NOTE: Registored Agani signeture required when reingtating) DATE

Fiting Fee Is $50.00
Due by May 1, 2004

2. MANAGING MEMBERS /MANAGERS 10. } ADDITIONS /CHANGES

LE MGRM 7 pelste TME O ctange [ Addition
NAME PEPE, JOHN NAME
STREET ADDRESS | 444 WEST PALMETTO PARK RD STREET ADDRESS
CY-$T-7p BOCA RATON, FL 33432 CITY-S1-2P
TiE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7iP CITY-8T-20P
TLE O Delete TMLE [ Change  [J Adition
NAME NAME
STREET ADDAESS STREET ADDRESS N
- o omesEp T ) T m ‘ S Pemvest T - T e
TME [ oelete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP emv-5i-zip
THLE [ Delete me Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-z21P
TmeE [ Delete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zi8

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustes, powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:FQO"Q- {ﬂe_ Boon 3 0e mray /6T oy foh 375 7005

fn TYPED CR w NAME OFUGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

- s




