2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

raa.r.ay

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 042 **%%50.00

1. Entity Name
CITILIFT HOLDING LLC
1\
40037659
Principal Place of Business Mailing Address .
C/0 JOHN PEPE C/0 JOHN PEPE ' '
444 WEST PALMETTO PARK RD , € ~10 'f 444 WEST PALMETTO PARK RD 2 C -ro¢
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite. Apt. #, elc.
03122007 Chg-LLC CR2E083 (12/06
109 C-10Y 9 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS . INC. .
8875 HIDDEN RIVER PKWY., STE. 300 Street Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33637
City FL ! Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
w.mmemdmmmmmumm. (NQTE: Registored Agent sigretune rogquaod when renstatng) DATE
Fili ae is $50.00 Make check payable to
Due“gy Nay 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM .. L1 delete TIME [ Change [ Aadition
NAME PEPE, JOHN: NAME
STREET ADDRESS | 444 WEST PALMETTO PARK RD STAEET ADDRESS
CITY-S1-71P BOCA RATON, FL 33432 ciry-s1-2IP
TIME ] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-$1-2IP
TLE O] petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CaTY-ST-2P
IMLE [ pelate FMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TMLE 3 Delete TLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2Z1P CHTY-ST-2IP
M 7 Detete TIFLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S§1-2P CITY-S1-21P
11. | hareby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | urther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee em to exacule this report as required by Chaptar 608, Florida Statules.
’ L
SIGNATURE: M % /pz ﬁéc/.ﬂ/j/%/fé’)f—%/é
. o
mun'ru;é Alf TvPED oR m?én yus fmm on ATIVE Dato Dayteme Phollo #

o/ U/



