FILED

R Jul 19, 2006 8:00 am

2006 LIMITED, LJABILITY COMPANY &
e B R OMPA] Secretary of State

07-07-2006 90064 013 ****50.00
DOCUMENT #L05000017299
1. Entity Name
K. LIFTS, LLC
.o . - A -
Principal Place of Business Mailing Addrass . Jquv -‘- ‘ U b :) .
12325 HONEYSUCKLE RD. 12325 HONEYSUCKLE RD. .
FT MYERS, FL 33912 FT MYERS, FL 33912 .o
S S— AT R A
Suite, Apt. #, ate. Suile, Apl. #, atg. 04192006  Chg-LLC CR2E083 (14/05)
City & Stare City & State 4. FEINumber - Apphed For
8\0 3\35 LI' ' ?o Not Applicable
Zip Couniry Zip Country 5. Canificate of Status Desirod 0 E:.g?qﬂtional
6. Namas and Address of Current Reglstered Agent 7. Hame and Address of New Regisiered Agant
Name
CUNARD, LAWRENCE 2
12325 HONEYSUCKLE RD. Street Address {P.0, Box Number is Not Actepiable)
FT MYERS, FL 33912
: City FL l Zip l.;oda

8. Thie above named entity submils this sialamant lof 1e purpose ol changing its regisierad office o registersd agent. or both, in the State of Porida. | am familiar with, and accept
the obligations of registerad agent. A

R -
SIGNATURE -
; o SQREdSy. NDAd O DXnasd AemE O IEQRINIEG G4 80 Lils i appicabiy. ANOTE; Regertered AQENT £IDNRFE MIQLIT whah et fivig DATE
Filing Fee Is $50.00 Mako check payable to
Due by May 1, 2008 , £ ) Fiorida Departman of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS  CHANGES
INLE MGRM [ potens TILE [l Crange [ Addition
HAME CUNARD, LAWRENCE J NANE
SIREET ADORESS | 12325 HONEYSUCKLE RD. STREET ADDRESS
CITY-S1-2P FT MYERS, FL 33912 aty-st-zw
IMLE [ pewee THLE Octene [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P crv-s1-ze
TmE ) belets e [ trange [ Addilion
RAE HAME.
STREET ADDRESS STREET ADDRESS
CIpY-51.22 [FHEIE.
e ) Detete TE O Crmange ] Aoaition
NAVE NAME
STREEY ADGAESS STREET ACDRESS
CIrY-S1-2P CITY-ST-21P
TrLE O Delete g O cCrange [ Aadition
NAVE HAME
STREEF ADDRESS STREET ADDRESS
[ch B oY -ST-2P
TLE O oziete TIME O cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIRY-51-29 Cr-§1-2P

11. 1 hereby centily tha the inlormation supplied with this iding does not qualily lor the exemptions containec in Chapler 119, Porida Siatutes. | further certify that tha information
ingicated on YIS report is rua and accuratel that my signature shall have tha same lagal effect as if made under cath, that 1 am a managing member o marager of tha
limited liability company or the receiver or ir§¥es empowarnd to exacute this repor as raquired by Chapter 608, Forida Sialvtas.

SIGNATURE:/ phatente J. Lywar) ' M/?/,jm, (gy]! g% 0955 [

HONATURE AKD WPEWD NAJE OF IGNING MANADING MEMBER, MANAGER, OVt AUTHORTZED REPRESINTATIVE

o



