2 FILED

2008 LIMITED LIABILITY COMPANY 2 Mar 19, 2008 8:00 am

, ANNUAL REPORT ~ " Secretary of State
DOCUMENT # LO7000013054 AURE 03-19-2008 90146 008 ***138.75

1. Entity Name

AUTOMATED STAIR CLIMB SYSTEMS, LLC

Principal Place of Business Maiting Address 6 U U l :) ( u D
2210 DUPONT DRIVE 2210 DUPONT DRIVE . -
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
PR TS T s O
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State FEi Number Applied For
Y (T‘?gjq‘?/ Not Applicable
- - FA o
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggql':dr:(;"‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROBERTS, ELLIOTT
2210 DUPONT DRIVE Sweet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statemenl lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_Swgnature, typed of prmad name of registered agent and tte d appicable. (NOTE: Ragistered Agent signarune requyed when ransianng) DATE

. FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ‘ L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRE MGRM ) 7 pelese TIME [ change [ Acdition
NAME ROBERTS, ELBIOTT NAME

STAEET ADDRESS | 2210 DUPQNT DRIVE STREET ADDRESS

ciTy-sI-ap PENSACOLA, FL 32503 Civy-s1-2p

TILE MGRM O Gelete e [ Change [ Actition
NAME DUNN, KENNETH NAME

STAEET ADORESS | 4814 WILLIAMS RO STREET ADDRESS

CiTY-ST-2P PACE, FL 32571 CITY-ST-2P

TRE [ Detere TME [ change (] Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-$1-2p CITY-5T-2P

TTE [ Delzte TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ' ’ [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-&P

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
¥ is tue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ot managet of the
limited liability cOgP : stee empowered o execule this repornt as required by Chapter 608, Florida S1atuges,

MT:’LU O TT M sk SIS 2 9/6;,

HGHATHRIA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytume Phone ¢

11. | hereby certify




