~— “4-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 18,2007 08:00 AM
DOCUMENT # L05000000281 R Secretary of State

1. Entity Name
STORMIN NORMIN'S CERTIFIED LIFT SERVICE &
INSTALL LLC

Principal Place of Business Mailing Address
2120 W. CHURCH ST, 2120 W. CHURCH ST,
ORLANDO, Ft. 32805 U5 ORLANDO, FL 32805 US
: ' ‘ ‘ 01082007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE PRy T
' , . 20-2108202 Not Applicable
o 5. Certificate of Status Desired [} gese'gg“‘zf:;“"“a‘

8. Name and Address of Current Reglstared Agent

4950 THOMPSON RD, | . DO NOT WRITE
ST. CLOUD, FL 34772 ' | . . IN TH'S SPACE

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

SIGNATURE

Signature, typed or printsd name ol regisiered agent and tille if applicabla. {NOTE. Registerad Agent sipnature required when rainslating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS F ll'II'#HDBﬁBDZMF:
e P 01/18/077-20049-005 50,00
NAME FOURNIER, NORMAN W JR .

STREET ADDRESS | 4880 THOMPSON RD
CiTY-ST-2IP SAINT CLOUD, FL 34772

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

o - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STAEET ADORESS
CITY-ST-2IP

TM.E

NAME

STREET ADDRESS
Cry-51-2IP

mptlons comtained in Chapter 119, Flonda Statutes. | further cerlity that the information
ame legal effect as if made under oath; that | am a managing gember or manager of the
port as required by Chapter 808, Floricta Statutes. Cm Ei ):7

SIGNATUR ///5_/07 ¥3%-3737

.
BIGNATURSFRND TYPED OR PRINTED NAME me WEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Prons #

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repert is true and gecurate and that my signature shell have 1

limited liabillty company or the re r trustes empowered 1Q sxe

/ 4




