FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000093856 04-27-2007 90030 043 ****50.00

1. Entity Name

SUPER-LIFT, USA, LLC

Principal Place of Business Maiting Address

351 ZOO PARKWAY 351 Z0Q PARKWAY

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

B B RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For

Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | $5.00 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Naine

BROOKS, MICHAEL L

8137-B NORTH MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL l Zip Code

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

SIGNATURE
Signatura, typed or prinled nama of ragiste:ad agen! and titla it applicatia, (NOTE: Reglstered Agont signatura required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TMLE [ Change  [] Addition
NAME SPECIALTY ROPES USA LLC NAME
STREET ADDRESS | 836 REGISTRY TERRACE STHEET ADDRESS
CrTY-ST-2P KENNESAW, GA 30152 CITY-ST-2IP .
TTLE MGRM O pelete TITLE : {_] Change  [J Addition
NAME UNITEX ASIA PACIFIC LIMITED NAME
STREET ADDRESS | 351 ZOO PARKWAY STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CiFY-ST-ZIP
TILE MGRM [ Delete TITLE T change [ Addition
NAME PTM PRODUCTS AND SERVICES, LLC NAME
STREET ADDRESS | 351 20O PARKWAY STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32226 CITY-S7-21P
TITLE O pelete TITLE [J change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CIY-S§1-21P CITY-1-21P
TITLE [ pelete TITE [T charge ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE CJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂﬂ/ Wé//%&“" DY 207

IGNATLUIRE L# TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




