2008 LIMITED LIABILITY CONMIPARY FILED
ANNUAL REPORT Feb 29, 2008 08:00 A

DOCUMENT # 1.06000060297 Secretary of State
1. Entity Name
ALL ABOUT LIFTS, L.L.C.
Principal Placa of Business Mailing Address
11412 103RD ST. NORTH 11412 103RD ST. NORTH
LARGO, FL 33773 IS LARGO, FL 33773 IS

01162008 Na Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R Aopiedar
’ 20-4968130 Nat Applicabte
5. Certificate of Status Desired O ?;‘i‘ggq 3:‘:;”"""

8. Nams and Address of Current Raglstered Agent . ] o
GRIMES, PATRICK '
11412 103RD ST. NORTH ' DO NOT WRITE Ch
LARGO, FL 33773 IN THIS SPACE i .

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

SIGNATURE

Signature. typad or printed namae of registerad agent an tile if spplicable. (NGTE: Regstared Agont signoture requicad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75 -

9. . MANAGING MEMBERS/MANAGERS i - . - L
e MGRM _ PR
NAME GRIMES, PATRICK :

STREET ADDRESS | 11412 103RD ST. NORTH
CITY-51-21P LARGO, FL 33773

e - UB000N944
03/12/03-800

123
STREET ADDRESS A4-003 138,75
CITY-ST-2P :

THLE
NAME

e DO NOT WRITE -
IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-2I°

TITLE
NAME

STREET ADDRESS .
GiTY-§T-2IP _ . P

TITLE

NAME

STREET ADCRESS
CITy-gT-21P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liahility company or ;e regeiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Chioes/” /L X ?—5!/26,/58 w 927-39Y-9747

Daytene Phone #

SIGNATUREX

SIGNATURE AND TYPED OR PRINTED NAME OWNO MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
L4




