2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000064705

1. Entity Name
NATIONWIDE LIFTS OF FLORIDA, LLC

Principal Place of Business

500 JONATHAN CT
HAVANA, FL 32333

Mailing Address

500 JONATHAN CT
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90192 009 ****50.00

RGO IE

02152007 Chg-LLC CR2E(83 (12/08)
City & State City & State 4. FEl Number AppYed For
51-0524083 Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
L o 7 5. Certificate of Status Desired O Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

CHENTNIK, GREG
510 JONATHANCT
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE _

Signature, typed or prinled name of regisiered agent and Ltk il appiicable.

{NOTE: Registered Agent Bgnature feguired whan reinsiating) DATE

" Filing Fee Is $50.00
Due by May 1, 2007

Make check payzble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM [ Delete TMLE [ change  [J Addition
NAME CRAMER, RICK NAME

STREET ADDRESS | 187 GERTY BROWN RD STREET ADDRESS

CAY-5T-2F SOPCHOPPY, FL 32358 CITY-ST-2P

TME MGRM [ Delete TILE [ Change [ Addition
NAME WAGER, DAVE NAME

STAEEY ADDRESS | 3316 VASSAR COURT STREET ADDRESS

Cy-$T-10 TALLAHASSEE, FL 32308 ., CITY-ST-2IP

THIE MGRM ﬂwm TE ClChange [ Addition
NAME CHENTNIK, CHET NAME

STREET ADDRESS | 766 BEAVER CREEK LN STREET ADDRESS

CUTY-5T-2P HAVANA, FL 32333 CITY-ST-2IP

TE 2] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP . CITY-ST-7P

TME {1 pelete TALE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-TP

FMLE [ Dedete TMLE [OcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S7-TP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sy lL M L

£50-545. 1899

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

gCﬁM;’m@ % ﬁ/{;o-r

Daytime Phone #




