2007 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR)

FILED
Jul 24, 2007 8:00 am

DOCUMENT # L06000099462 N ¥
DOLLL . Secretary of State
FLETCHER LIFT STATIONS, LLC 07-24-2007 90012 008 7%50.00
Frincipal Place of Business Maing Addrzss
6105 OAK RIDGE AVE. E 6105 OAK RIDGE AVE. E — . ~
HEW PORT RICHEY FL 34653 NgW PORT RICHEY FL 34653 T
2. Principal Place of Business - No P O. Box # 3. Mailng Address T -
Suite, Apt. 4, atc. Sune, Apt #, elc 2nd MOORE CR2E083 {4/07)
City & State City & State 4. FEI Number Applied For )
Not Apphcable
Zi G Zi 3 i
P ouniry ' Country 5. Cevtificate of Status Desired [} $5.00 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
FLETCHER, KOBERT
6105 OAK RIDGE AVE. E Sireei Address (P O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653

City FL 2 Cade
8. The abava named entity submits this stalement tar the purpose of changing its registeran aiine of regsterad agent, or both, in the State of Florida. |am familiar with. and accept
the otigations of registered agent
SIGNATURE
Sugiature, lyped of philed naine O réinleiud ¢GEnl 2N i d ARDhCHEe {NOTE Regisiere: Suent sinalure rsgquifat when remstaling} - DarTe
el S . . . ik R '.". L N

© 177 FILE NOWIM FEEIS $50.00 - . . =

“Make Check Payable ta Florida Department of State -

"7 .. Due By September, 2007 - . ]
5. MANAGING MEMBERS/MANAGERS . 10. ' ADDITIONS / CHANGES
TILE MGRM [ petete nite [ Charge () Adgien
NAME FLETCHER, KOBERT HAME
STREET ADDRESS (6105 OAK RIDGE AVE. E STREET ADDRESS
ony-si-2p |NEW PORT RICHEY FL 34653 CITY-ST-ZiP
T MGRM 1 Delete TTLE [ Ghange  [] Addilion
NAME FLETCHER, HEATHER NAME
SIREET AuDRESS (6105 CAK RIDGE AVE. £ STREFT ADGAFSS
cry-st-zp - INEW PORT RICHEY FL 34653 CiTy-ST-2IP i
WILE O pelete FITLE [} Chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CImy-S1-2IP
TILE 7 pelete MILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY- ST-2IP
TIFRLE [ perete THLE (J change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-§1- 21 CHY-ST-2IP
THLE [ Detete TME [JChange [ Addition
NAME NAKE
STREET ADORISS STRFET ADCRESS
CITY-31-2IP CiTi-ST-2iP

11. | hereby certily that the information supplied with thus filing does nat quably tor the exemplions contained in Chapter 119, Flonda Statutes. | lunher ceraty that the information

indicated on this report is true and accurate and that my signature shall have

the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

3)YHG -
@@7133

SIGNATUR%M%%/& o tchod” / teadner Hotces

Of PRINTEC’NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

TYPED

SHGNATUI

7[30/07

Date Diayhee Prore &




