2008 LIMITED LIABILITY COMRANY
ANNUAL REPORT

FILED

DOCUMENT # L04000054671

1. Entity Name
CLIFT ENTERPRISES, LLC

Feb 07,2008 08:00 AT
Secretary of State

Mailing Address

3842 DEER CHASE PLACE EAST
JACKSONVILLE, FL 32224

Principal Place of Business

3842 DEER CHASE PLACE EAST
JACKSONVILLE, FL 32224
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. The above named entity submits this statement for the purpose of changing its regmtared oihce or registerad agent, or both, in tha State of Flonda. | am famihar wnh and accent

the obligations of registerad agent.

SIGNATURE

Signatute, typed or printad name of registered agent and titie i applicable.

(NOTE: Registarad Agant signatura requlred whan reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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3842 DEER CHASE PLACE EAST
JACKSONVILLE, FL. 32224

TITLE

HNAME

STREET ADDRESS
CITY-§T-2IP

] ;p&tf.i«”ﬁ'
ggléi% g

i..z;

MGRM

CLIFT, HEATHER T

3842 DEER CHASE PLACE EAST
JACKSONVILLE, FL 32224
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptlons contamed in Chapter 118, Florida Statutas. | further camfy that the mfnrmatlon
indicated on this report is true and accurate and that my signature shall hava thg same legal effect as if made under oath; that [ am a managing member or manager of the

limited Lability company of the raceiver or trustee empowered to executa this rep

SIGNATURE:

as required by Chapter 608, Florida Statutes.

Peata Ot 2-5. 9008 Ged-§55-e07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI;E’MEHBE*OR AUT’DRIZED REPRESENTATIVE

Date Daytima Phone #




