2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064705

1. Entity Name
NATIONWIDE LIFTS OF FLORIDA, LLC

FILED

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90087 003 ***138.75

Principal Place of Business Mailing Address
500 JONATHAN CT 500 IONATHAN CT
HAVANA, FL 32333 HAVANA, FL 32333
B A TR O AR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

51-0524083 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
) N 5. Centificate of Status Desired ] Fee,l-'!_equire‘;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHENTNIK, GREG
510 JONATHAN CT
HAVANA, FL 32333

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

City

FL l Zip Code

8. The above named entity submils this sjatement for 1 urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registe agen%

SIGNATURE (ekrid

Greg Chentnik {(GM) 03/25/08

Signature, or peiflied name of registared agent and tite # applicable. (NOTE: Registered Ager signature required when relnslating } DATE

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

Make check payable to

Florida Department of State

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

THLE MGRM {7 Detete Tme MGRM XXchange [ Addilion

NAME CRAMER, RICK NAME CRAMER, RICK

STREET ADDRESS | 187 GERTY BROWN RD STREET ADDRESS 1886 BrooksideBlvd.

ostae | SOPCHOPPY, FL. 32358 cm-st- 20 Tallahassee, FIL 32301

TLE MGRM O nelete [ MGRM i ¥Xchange [ Addition

NAME WAGER, DAVE : NAME Wacar K Dava

STREET ADDRESS | 3316 VASSAR COURT STREET ADDRESS 3025 D,I - thUF 1 Cir.

omv-stzp | TALLAHASSEE, FL 32309 ciTy-Sr-2 Tallahatsoe. “EL-o52385°

e 1 Delete THLE MGRM 7 T T Ochae  ibidditon

NAME NAME Banks, Shawn

STREET ADDRESS STREET ADDRESS P.0. Box 207

CITY-51-2IP CITY-ST-ZP Marianna FL 32447

Tme O Deiete TIE 7 [ Change ] Addition

NAME . NAME

STREEY ADDRESS | STREET ADDRESS

ev-stze | Oy - ST-ZP :

mE - - 1 pelete TILE [ Change [ Adgdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-§T-ZP

ME [ Delete TMLE [J Change [ Addition
_NAME . NAME

STREET ADDRESS T N STREET ADDRESS —

CiTY-S1-2P CITY-51-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 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 oath; that | am a managing member or manager of the

limited liability company or the recgiver or trus) MPow to exdcute this repon as required by Chapter 608, Forida Siatutes,
,
SIGNATURE: Pt} ‘i
SIGNATURE

Greg Chentnik (GM) 03/25/08

850-539-1899

AND TYPED OR FRINTED-ANE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phone #




