FILED
Apr 21,2006 8:00 am
ecretary of State

04-03-2006 90061 021 ***150.00

2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

DOCUMENT # L05000052575
!l'énNmK«lEa;\Tl LIFTLLC

Principal Place of Business

22019 US HWY 19N
CLEARWATER, FL 33765

Mailing Addvess

22018 US HWY 19N
CLEARWATER, FL 33765

A AL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt, #, elc, 01122006  Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Numbar Appiied For
. Ol- 0316k Not Appicable
z Courtry Z Country 5 Cenicato ol Sans Desied [ g:ggu‘uﬂ:‘w
6. Name and Address of Current Regl d Agent 7. Name and of Now Registersd Agant
Name
HARDY, STEPHEN C
3422 SPRING FIELD DR. Sueer Adaress (P.O. Box Number IS Nol Accepiania)
HOLIDAY, FL 34691
City FL I Zip Code

4. The abova named entity submits this stalement for the purposs of changing its registered office or ragisiered agerd, oc both, in the Stale o Floriga. | am laméliar with, and accept
the obiigations of registered agent.

SIGNATURE

. typed or prned rame of Teagrewed 50enn and (e f anplicabie, INOTE: Augrarasad AQEFT BONuts® Mquisd whan hersiamg) DATE
Flling Fae Is $50.00 Make check payshle to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDI IONS / CHANGES
THLE MGR [ Oelets ™ML ClChange ] Addition
HAME HARDY. STEPHEN C NAME
STREEF ADORESS | 3422 SPRINGFIELD DR STREET ADDRESS
any-st-2p HOLIDAY, FL. 34691 oY-S1-2P
e MGRM D Detes TME Octage (O Addition
TAME MAHONEY, RICHARD NAVIE
STREET ADDRESS | 10325 123RD AVE. $TRELT ADDRESS
Y- ST-2P LARGO, FL 33773 cry-si-ap
e MGRM O petete e Clcange [ Addiion
1Y 3 KERNS, CHRISTOPHER N
STRCET ADDRESS | 730 6TH ST S. STRCET ADDAESS
cre-S1-7P SAFETY HARBOR, FL 34695 omY-51-2P
MmE £ Delete TLE O change O Agdition
MAME NAME
STRLET ADDRESS STRICT ADORESS
ary-s1-np Gfy-51-2p
M 1 Deteta 1me Ol Change  [] Addition
HAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-51-0P oTY-S1 2P
ME O Detetz e [ change  [J Addition
IANE NAME
STREEY ADDRESS STREET ADDRESS
N oly-si-2p ar-§.z¢

11. 1 hereby cerlily that the information suppliad with this fiing does not quuﬁfy for the examptions contained in Chapter |19, Rorida Statuies, | furthar cerlify that (he information
mdicaled an this report is true and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am 8 managing or manager of the
Hmited liability company or tha raceiver ot lrustee ampowerad 1o execute this report as raquized by Chapter 608, Plodida Siaiues.

e pcd 27 /oé

OR FRINTED NAKE OF SIGNENG MANAGSO ! OwyLme Prore &

SIGNATURE: -4

GER, OR AUTHORIZED REFIRESENTATIVE




