FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000119944 03-07-2007 90215 015 ****50.00
1. Enlity Name_
A PLUS FORK LIFT SERVICE AND REPAIR LLC
Principal Place of Business Mailing Address UvukivLL.
1231 SW 29TH TERR 1231 SW 29TH TERR
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
e LU WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Numbar . - Applied For
R - RO-3 ?é 2358 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired O Ei‘ggql";:’gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GARCIA, SEGUNDO
1231 SW 25TH TERR Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312
City FL ’ Zip Code

8. The above named entity subrmits this slatement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the ohligations of zagj [2

SIGNATURFJX

Sigr\alu!M o printed name of registecect agent and npe 1! applicabte {NQTE: Registered Apent signature required when reinstaung} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR. [ petgte T0LE I Change [ Addilion
NAME GARCIA, SEGUNDO HAME
STREET ADDRESS | 1231 SW 29TH TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 . h Iry-s1-ap
TWILE ] [ Detete TITLE T Change [ Addilion
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
IVILE O Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-217
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE [ pelete TITLE O cChange  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | heraby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company or the recaiver or irustee empowered to executs this report as required by Chapter 608, Florida Stawites.

SIGNATURE: ¥/

SIGNATIIN%ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinme Phone #




