2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040391 Jul 31, 2006 08:00 AM
1. Ently Name Secretary of State
CENTRAL ELEVATOR INSPECTION SERVICES, LLC l'y
Principal Place of Business : ' . Mailing Address
2612 ALVEY DRIVE 2612 ALVEY. DRIVE
RO NG
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc Surte, Apl. ¥, etc. 2nd MOORE CR2E083 (4/0B)
City & State City & State 4. FEI Number 54-1938983 Appled For
Not Applicable
Zn Courtry Zi Cauntry 5. Certihcate of Status Desired [ g{i‘ggqﬁ?:‘;"onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, DAVID M .
1533 MAD|SON RD NW Strest Addrass (P.O. Box Number is Not Acceptabie)

PALM BAY FL 32907

City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ch‘lce or registered agent, or both, in the State of Florida. | am farmiliar with, and accept the
obligations of registered agent. .

SIGNATURE
Signalura. ypad or pmitad name ol rogstersd agent and live il appicable: (NOTE: Regstered Aganl SGnalure requied when renstaling) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me . MGRSO oM O pelete TITLE HDnONS 726875 [ change  [[] Addition
WATSON, DAVI - . -

i e 0B/01,DE~B0ANE-012 0. 00

stReei Apikess | 1533 MADISON RD NW STREET ADDRESS

CITY-S1-2P PALM BAY FL 32807 T, . CiY.S1. 71

THLE [Jcrange  [] Aaditon

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE A [ Ghange ] Addwion
T T . el L .NAME}““-‘

STREET ADDRESS R R P ‘*sminmnnsss

Py 9.‘?‘ e G a2

ony-st-2p cmf sr z|p

TILE [Gchange [ Addiion

NAME .

STREET ADDRESS «2

oFY-ST-2P . s

THLE ] AR [ change [ Addition

NAME . Al ,

STAEET ANDRESS STREET ADDRESS | *

CITY-57-2IP cry-ST- 2IP

TILE [ Detete mE O crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIY -ST-2IP GITY-S1-71P

11. | hereby certify that the information suppiiad with this filing does rat ceallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information indicated on|
this report 1S trug ang accurata gnd.tha signature shail have the same | effect as # mada under path; that | am a managing memoer or manager of the limited lizbilty company

or the receiver or trustes e rect to exedttg this report as required by Chapttgr 608, Fiorida Siatutes,
<
SIGNATU @ /7 zoof o3 25812 7

SJGNATURE AND TVPED/D(PR!':*ED NAME OF SIGNING MANAGING M 1 Daytima Pnona «




