2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE

DIVISION GF CORPORAT

DOCUMENT # 1.05000119944 IGNS
1. Entity Name 0 .
A PLUS FORK LIFT SERVICE AND REPAIR LLC - 6 AUG l8 AM 9: L7
Principal Placs of Business Mailing Addrass
1231 SW 29TH TERR 12371 SW 29TH TERR
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 IS
e s M AR

Suite, ApL #, elc. Suite, Apt. #, atc, 08152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number y{pplied For

Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (] fi'ggq‘ﬁ?eﬂumm
'~ ‘6 Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent — -

Name

GARCIA, SEGUNDO

1231 SW 29TH TERR Sireet Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33312

City FL l Zip Code

8. The above named entity submits thi

the obligali:{n\s of regi
SIGNATURE

@meni tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Scﬁnamw printed nama of regisiered agent and utle i applicable. (NOTE: Registerea Ageni signature raguirag wnen reinsiaing) DATE
Filing Fee Iis $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ACDITIONS/CHANGES
TITLE MGR O Delete TITLE (O Change [ Addilicn
MAME GARCIA, SEGUNDO NAME e
STREET ADDRESS | 1231 SW 29TH TERR STREET ADDRESS 1= '_1
orv-s-2P | FT LAUDERDALE, FL 33312 CITY-ST-2p 00 10
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-§1-2I
TISLE 3 Delete TITLE O Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-ST-21P
TITLE O oerete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-§7- 2P CITY-ST-2P
TITLE 0 pelete TITLE O Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THE O Deete TITLE O cChange [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
ary-sf-ze CITY-ST-2P

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Stalutes. | further certify that the infaemation
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under valth; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: "} ; 3

SIGNATURE ‘NDEE{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prora #




