L | FILED

2005 LIMITED LIABILITY OOMPANY : Mar IO, 2005 8:00 am

ANNUAL REPORT (AR} —.

Secretary of State

ng;NLaanAENT # L04000064705 02-02-2005 90154 047 ****50.00
NATIONWIDE LIFTS OF FLORIDA, LLC .. _
Principal Place of Busine: Mailing Addross
768 BEAVER CREEK LNE 766 BEAVER CREEK LNE 30“01203
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business W 3. Maiting Address ”“[’I Iﬂllllﬂmmmm““ﬂ “[“l'ﬂ“mmm m
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE . CR2E083 (10/04)
City & State City & State a. FEi Number Applied For
51-952¢ p£9 Not Applicabie
ap Country Zp Country 5. Cartficato of Stats Desied [ ?igg:::‘dw
6. Name and Addresa of Current Reglistersd Agent 7. Name and Address of New Regisierod Agent
Name
- (T:SBEEEE\II}EF? gEEEEFLSE Street Address (P D_—Ba_x—N\;lmbet is Not Accepta;;) — — —
HAVANA FL 32333
City L FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office of registered agen, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sanatule, tyed o Sinted M-d‘ . o sgent and title ¢ {NOTE Regsiarsd AQen: sgratuns requred whad iengisng} DATE

5. MWGING)ﬂE .‘M&NAGEF!S | o ' —ADDRIONS ] CHANGES

e ane l;r [‘ ;)?/ - Clchags [ Addition
HAVE

SFREEY ADDRESS T ADDRESS ﬂé// p / {

are-s1-p 5179

mE TITLE Ol Change [ Addition
RAME .

STREET ADDRESS STREET ADDRESS

CY-ST-20 £INY-5i- 2P

e p me | g2 Lad /1)4 o O crange L Adsltion
NAME .

STREE ADDFESS » L SUREETADDRESS | L e
LAY ST. 2P - A st | . . .
me ” I @ Le SA)M ['_‘Icnamo 00 setien
NAME / NAME

STREE? ADDRESS 3 ¢/ /Y44 Ir}e (‘,{ SIREET ADDRESS

ary.srap rr /A ;,‘“LC_ )i 2a0¢ CITY. ST 2P

meE 3 el MLE [J Change [ Addition
NE FAME

STREET ADIESS STREET ADOSESS

oiTv-51- e CHY-ST- 1P , A .
g
RANE p RAVE

—— Y11 5 #A /9 ar7h reint @.f‘ STREET ADDRESS

CTY-S1.2IP "‘Ta'//?hsgep i” 3239 8 civ-stae

11. | hereby cartify that tha nnrorrnauon suppliad with this filing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signare shall have the same legal effect as i made under oath; that | am a managing member or managar of the
limitad lability company or the receiver or frusiee empowerad to exacute this report as raquired by Chapter 608, Florida Stahites,

SIGNATURF?/ 2 Cﬂ"’g/ /L J//f/ 7/19/44"

7

E AND TYPED OR PRINTED NAME OF NG MEMBER, OR AU RE ATIVE e &




