oo | FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘ DOCUMENT # L04000036232 01-31-2005 90202 021 ****50.00
1. Entity Name
J+ C FORKLIFT + MA{?INE, LLC
. ) o g
Principal Place of Businass \ Mailing Address ‘ U U U 3 d J U
11202 KELLEHER COURT PO BOX 464
NEW PORT RICHEY, FL 34654  US ELFERS, FL 34680 US
2. Principal Piace of Business 3 Mailing Address ’ ‘ll”l” |” Il‘“ |‘|N |I.|l |||N |Im ll‘ll HHl Iml H“l H”l “lll' m l||‘
ite, Apt. #, efc. Suite, Apt. #, efc.
Suile, Apt. #, etc Wie. Ap 01252005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
2.0~ //320 7(7! Not Applicable
i i Zi t i
ap . Country P Gouniry 5. Certificale of Status Dasired O $5.00 Additional
e | e e e S b e ey ae L e e o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent™ T TerTT——
Name
ARIANAS, CHRYSOSTOMOS
11202 KELLEHER COURT Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL ‘ Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signature. iyped or prinied nare f regisiered agent and utle It applicable. (NOTE: Reistered Agent signature required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM T pelete TILE [3 changa.  [J Addition
NAME ARIANAS, CHRYSOSTOMOS NAME
STREETADDRESS | 11202 KELLEHER COURT STREET ADORESS
CiTY-ST-ZIP NEW PORT RICHEY, FL 34654 CITY-$T7-21P
TITLE | MGRM . ‘ 7 Delete TLE . [JChange [ Additien
NAME ARIANAS, CHRISTINE HAME
STREET ADDRESS | 11202 KELLEHER COURT - STREET ADDRESS
~Oma3Lae | NEWPORT RICHEY FL 34654 CITY-ST-2P
T ’ ‘ Ooelee  funi™ | ST s=s[Z)Chonge »[=] Addilions
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IF ) CITY-ST-2(P
THLE (] Dalete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-8r-2IP Ciry-Si-2ip
1. | hareby certify that the information supplied with this filing does not qualifydor the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and that my signature sh ve the same legal effecl as it made under cath; that | am a managing member or manager of the
limited liability company or iver or frustes empowered 1o e; @ this repont as required by Chapter 608, Florida Statutes.
7 p 165/
SIGNATURE: V.l /27
SIGNATURE AND TYPED GR 7 NAME OF ¥ . OR AUTI REPRESENTATIVE Date Daybme Phane #

b— 4



