2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # 104000069653 Secretary of State
. En ame
CLIFFS REPAIR SERVICE LLC 01-28-2005 90074 009 7730.00
Principal Place of Business Mailing Addrass
8964 MCCLELLAND RD 8964 MCCLELLAND RD
BALDWIN FL 32234 BALDWIN FL 32234 ““ 48 43
us us 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
2 [a] -/é._f 7 772 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $5'00 Add“i“"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ggﬁitaécvféttﬂﬁmggt) T ) ‘ Strest Address (P.O. Box Number is Not Acceptable)
BALDWIN FL 32234
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatute, typad of printed name of registered agant and itk t applicable (NOTE. Ragisterad Agant signature required when reingtating} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Ceiste TITLE (O Change [ Addition
NAME ANSLEY, WILLIAM C NAME
STREET ADDRESS | 8964 MCCLELLAND RD . STREET ADDRESS
CTY-ST-2IP BALDWIN FL 32234 CITY-ST-2IP
TLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21 CITY-§7-2P
TITLE ] Delete TI1LE O change [ Addition
NAME T - v T T NAME ) - T
STREET ADDRESS STREET ADDRESS
ofv-srze |0 ) o : - N RS - T mT s : . h
TITLE O Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-sT-27I
TNLE [ Delete TITLE [ change [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP i CITY-5T-2IP
TMLE : [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP r CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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 liakility company or the reg8iver or trusiee empnwered to execute this rg s required by Chapter 608, Florida Statutes.

[-26 200F Gl fFT2F6

TYPED OR PRINTED NAME CF SIGNING MANAMEMBER MANAGER, OR AUTHORIZED REP SENTATIVE Dste Dayyrme Phona 4

SIGNATURE:

SIGNATURE

p



