2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 03, 2006 8:00 am

DOCUMEMT # L05000112478 Secretarjy Of State
1. Entity Name
05-03-2006 90038 007 ****50.00
REEL LIFT TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
9417 TOP FLIGHT DRIVE 9417 TOP FLIGHT DRIVE
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEl Number . Applied For
8b - 1 ‘ 5 5 8 Q. 0 Not Applicable
Zip C°“'7"‘,’ Zip Country 5. Certfficate of Stalus Desired O $5'00 .ﬁfddilional
Fee Required
6. Name and Address of Current Registered-Agent—— -~ - - ~ 7 Name and Address of New Registered Agent’
Name
HARPER, ROBERT D: _
9417 TOP ELIGHT DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
LAKELAND FL 33810
. City FL Zip Code

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

SIGNATURE -
Signalute, tyted or priled name o fegister aa agent and e J apolicable. (NGTE. Remsiereg Agent signature required when remstaing) DATE
9. 10. ADDITVONS / CHANGES
e MGRM O elete T I MGRM ] Change P Addition
NAME BRUGGEMAN, JCE NAME Harper, Robert :
STREET ADDRESS 12418 VIEW WAY STREET ADDRESS 9417 Top Flight Drive
OrY-S1-2P{LAKELAND FL 33810 tvst2? | Lakeland, FL 33810
TLE [ delete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21f CiTy-5T-2p
TILE ) 1 Delete TIHLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TTE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
FITLE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2IP CITY-51- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and acturate ang thal my signature shall have the same legai effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Staiules.

SIGNATURE: -~ H-al-6G 363 -353-423

4
SIGNATURE’AND TYPESF OR PRINTED NAME OF SIGNING MANAGING MEUEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybrme Prione #




