~

° - _+2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} - ,, Mar 14,2006 8:00 am
DOCUMENT # L05000000281 A Secretary of State

b Ently Nare 02-22-2006 90108 040 ****50.00
STORMIN NORMIN'S CERTIFIED LIFT SERVICE &

INSTALL LLC

Principal Place oi Busingss Mailing Address
2120 W. CHURCH S§T. 2120 W. CHURCH ST.
SgLANDO FL 32805 SELANDO FL 32805

A0

2. Principal Place of B 3. Mailing Addrass

2120 W. CHURCH ST.| 2120 W. CHIRCA ST

Suiite, Apl. #, elc, Suite, Apl. #, elc.

151 MOORE CRZE083 (10/05)

SRiAudo, = “BELALODe A, 1907381092202, e

i Cnuntry Zip —_ Cauntry N ) $5.00 ;
;é ‘;? 0‘5 ,.D A 3 :\8 oS | 1 S A_ 5. Cerificate of Status Dosired O Fee Req*.':ﬂg-lmmal
6. Name and Add of Current Registered Ageni 7, Name and Address of New Registered Agent
o ~ Name
" *jgg)alé)n.?:l%?“gggxg‘gw JR - —= Streei Adcress {P.O. Box Numbe!-is Not ACcepianie)
ST. CLOUD FL 34772
City FL I Zip Code

8. The above namad entity submits tus statement for the purpose of changing its regisiered office or registered agent, or beoth, in the State of Florida. | am familiar with, and ascepl
the obligalions of registered agenl.

SIGNATURE
Legiuwiura WP O prird Nere G Tgi e e Sgel endd tite S auphcebl, PAIE
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
s O Delete e O ~ PResibENT Ol Crange DAL Acaition
HAME ) NaME O Hﬂ m%e NigR JR.
STAEET ADDRESS STRFET ADDRESS fz.#) 7-%
c-51-2p CIvy-51-20 . CLiogud, F.. 2y 770
TME O petele TirLe [ Change  {] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-29 CiTY-ST- 2
nne i 3 petere TE, (3 Change ] Addition
NAME—— I ) - - T —ﬁﬁ' . . - o
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIFe-ST-7P
THLE [ delete TLE Cronenge [ Aganlion
NAME NAME
SYREET ADDRESS STRTET ADDRESS
Y- sr-ap CHTY-ST-2P
TIME 3 etete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-S1- 1P CITY-ST-2P
TE O pelete LE G Change [ Addition
MAME HAME
SIREE! ADDRESS STREET ADDRESS
CyY-S1-2P Ciy-s31-21p

11. | hereby certily that the informalion supplied wih this filing does not qually for the exemgptions containad i Section 119, Floriga Statutes. | furiher certify thal the information
indicaled on this repart is true and accurate_and that my signature shall have |he same legal etlect as if made under path; thal | am a managing membar or manager of the
limited liabilty company or the 1eceiv empowered to execule his 18 s required by Chapter 608, Fiorida Statules.

(Sb}la)DLa (457) 339-3737

. MANAGER, OR AUTHORIZED REPRESENTATIVE Lhase Covyiene: Presoe »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGWG ME]

”~



"

R TACHNENT
7 000U

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

STORMIN NORMIN"S CERTIFIED LIFT SERVICE & INSTALL LLC
2120 W, CHURCH ST.
ORLANDO, FL 32805 US

Subject: STORMIN NORMIN'S KD LIFT SERVICE & INSTALL LLC

Refererice Number: LO5000800281

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

Coluctmico) Inode. BOX 4 & Bo 0
TNI‘II\IUAL REPORTS SECTION W’M

P.O. BOX 6478 - Tallahassee, Florida 32314



