FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054671 08-05-2005 90034 015 ****50.00

1. Entity Name

CLIFT ENTERPRISES, LLC

Principal Place of Business Mailing Address &UUDDS D a

3842 DEER CHASE PLACE EAST 3842 DEER CHASE PLACE EAST

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

s S AR REC
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-LLC CR2E0S3 (10/03)

City & State . City & State 4. FEI Number

Applied For
’-P:f O { Lg O Not Applicable

Zip Coun'llry Zip Country 5. Certificate of Status Desired O ?ese‘ggzﬁf:;ﬁm“'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Rogistered Agent
Name
CLIFT, ERIC N
3842 DEER CHASE PLACE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL -32224
g‘ x - City FL l Zip Code

8. The above named antity s submuts this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhganons of lBgISIB!Qd ﬂgent

SIGNATURE ""':
Signature, typed or printed name af registered agent and tiile if 2pplicable. {NCTE: Registerad ADent signatre required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 3 Detete TME Cicrenge [ Addition
HAME CLIFT,ERICN NAME
SIREET ADDAESS | 3842 DEER CHASE PLACE EAST STREEN ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32224 CITY-51-2P
TILE MGRM 3 Delete TITLE (O Crenge ] Addition
NAME CLIFT, HEATHER T NAME
STREETADDRESS | 3842 DEER CHASE PLACE EAST STREEY ADDRESS
Ciy-s1-2p JACKSONVILLE, FL 32224 Ciy-s1-ap
TITLE O Delete TLE [l crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TILE [3 Delete TmLE [Ochange  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TILE DOchange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ delete e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2p ” CTY-St-IP

11. | hereby certify that the informaticn supplied with this filin
indicated on this report is true and accurate and that
limited liability company of the re

cjualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
gngturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE | ED NAME UﬂNINf A QR AUTHORIZED REFREBENTATIVE Date Daytime Phone #




