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2006 LIMITED LIABILITY COMPANY

|
ED

ANNUAL REPORT Z006MAY 10 AM11: 30
1. Enif Name
ELE\JATION BED LIMITED LIABILTY COMPANY TALLAHASSEF, FLORIDA
Princicd Flace of Business Mailiwg Address 00 I e Lo = Lo e i
AT B ey e
3550 QRTEWAY DRIVE 3550 GATEVAY DRIVE Helnd !
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 P
N\
2. Pringpad Place of Business 3. Maliing Address r} l ud
SuiagApi. b, gle. Suite. Apl. W, stc. 05082006  Ghg-LLC CR2E083 (11/05)
Ciiy § Siate City & Siale 4. FEl Numba~ Applied Fer
Not Applicalia
Zip Couitry Zip Country ) . . $5.00 pddijonat |
8, Certtilicete of Status Dusired = Fee Required !
8. Name and Addraas of Curreni Registared Agent 7. Nams and Addcess of New Rogistared Agsnt :
Namea i
KRAFFSCW, STANLEY ' ;
550 BATEWAY DRIVE Sweat Addrass (P.O. Box Number i@ NOT Accaptabta) i
POMFPINNG BEACH, FL 33089
Chy , FL Jflp Coda
8. Tha gbove named ontity submis iis sialemant for (he purgose of changing fts ~agisiered office or reglitered agen, or both, in tha Stete of Aorida. ¢ am famiiar with, anc acoapt
the jigaﬁms o' registerad agent.
SIGNATHRE '
Sgegluoe. [yped o pote e of “eiEieeg GQent and KNI appkiatile. (NOTE: Agont Sgneture requl DATE i
. i
Filing Faea 18 $60.00 Make check payable to
Dfe by Soptamber 8, 2008 . Flaidda Departmant of State
g, MANAGING MEMBERS ! MANAGERS 10, i ADDITIONS [ CHANGES ‘
nn MGRM Ol ooiew e O chawe ] Aodiion
NAME KRAFTSOW, STANLEY NAME !
STREET ADDRESS ¢ 3550 GATEWAY DRIVE STREET ADORESS .
orv-s1-1] | POMPANO BEACH, FL 33069 cur-5t-2
TILE O3 elats Tme Dtrergs [ Acion
(] NAME
STREET ADCISS STREET ADDRESS :
arv-gr-2: CIrY-51-21p !
me () oets s [JChane [T Agghion
NAME NAME :
STREET MO SS STAEET ADCHESS :
©gY-S1-a CIry-St-ap
nme [ nelers THLE {Ochange [ Adetion
MAME NAME ;
STREFT ADDRSS STREET ADDRESS :
LTY-§1-0H ciTy-aT-ap :
TiIE 3 Ditete TME Clcrarge [ adedion
NAME HAME !
STAEET ADDHESS STREET ADDRESS :
LT ST 2P CiTY-57-21P ;
TME 7 Delme ILE QOcrange O Amq:inn
NAME HAME :
STREET AQUARSS STREET ADDRESS .
urv-mglof Iy -§7- 2 .
11. | harey certily that the inlg/matian supplied with this fiing does nor qualify far the exempliona contalred In Chapter 118, Florida Statutes, | further carliy that the information |
incicqtad on this raport is truo 3NC ACCurate ana that my signsture shall have the seme legal effect as I made under cath; Ihat | am a maneging member or manager of the ;
fimiteq Fabilty company of tho (ocaiver or iustee empoyvarsd 1o exacuts this report a8 required by Chapter 608, Florida 517 i
SIGNRTURE: ?//é BT 7 7ot Ferd
RONATLAE AND TYPED OR PRINTEY ) g Y 2, QR AYT REPREBENTATIVE / n;.{- Daytme Prora & :




¢

ST LS00z iy

FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-10-06

NAME: elevation bed limited liability company
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TYPE OF FILING: ANNUAL REPORT . : =z
SO v
. T
COST: $55 Q 7K/ >z o
RETURN: GOOD STANDING
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