FILED
. 2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

- ANNUAL REPORT

.DOCUMENT # L07000030789 Secretary of State
1. Entity Name 01-14-2008 90045 012 ***138.75
ACCESS LIFTS & ELEVATORS LLC
Principal Place of Business Maifing Address
8362 PINES BLVD #380 8362 PINES BLVD #380 bUUULSLD
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 S . o
e LA A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
0 -8772(257 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Dosired [ fg-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name '
BRUNO, MERCEDES
8362 PINES BLVD #380 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registered agent and title # zpphcabis (NQTE: Regsigred Agent sghalune faqured wihen reinatating) DATE
FILE NOWII! FEE IS $138.75 Make check pa‘yabla to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES |
TTLE MGR . 1 oelete e ‘D change [ Addition
NAME BRUNO, ROCCO J JR NAME
"STREET ADDRESS | 8362 PINES BLVD #380 STAEET ADDRESS
CITY-51- TP PEMBROKE PINES, FL 33024 CITy-ST-2IP
TLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-S7-21P
mLE O besete i DDotange (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE 3 Delete TME [ crange [ Addition
NAME RAME
STREET ADDHESS STREEY ADDRESS
CITY-ST.2P CITY-ST-7IP
- £ Dokte TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-5T-Zip
TME L1 Detete me 1 [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company o ver pr frustee £npowered 10 execute this report as required by Chapter 608, Florida Statutes.

r/g/f” 954989 B15Y

Daytanes Phone #

SIGNATUB‘I;E E:

OR PRINTEDRAME OF SIGNING MANAGING MEMBER, OR AUT REPRES!




