FILED

2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000078221 02-08-2008 90097 044 ***138.75
1. Entity Name
CISLER MECHANICAL, LLC
Principat Place of Businass Mailing Address L. .
4275 SPARTAN INDUSTRIAL DR 4275 SPARTAN iNDUSTRIAL DR 8 u R
GRANDVILLE, MI 49418 GRANDVILLE, MI 49418 500 06 33]_
Suita, Apt. #, afc. Suite, Apt. #, etc.
01292008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
26-0628160 Not Applicable
- Zi i
ap Country P Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Namg
BUSINESS SUPPORT INC.
417 STOWE AVE SUITE A Street Address (P.O. Box Number is Not Accaptable)
ORANGE PARK, FL 32073
City FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
nare. typed ar printed name of regi agert and tde it (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM [ Detete TMLE [Ochange [ Addition
NAME CISLER, MARK E NAME
STREET ADDRESS | 5882 N LACASA COURT SE STREET ADDRESS
CITY-ST-2IP KENTWOOQD, Ml 49508 CITY-ST-ZIP
TITLE O Delste TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$T-ZIP
THLE O pelete TITLE [ change T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TILE O Delete TME [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2Ip CITY-S§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
11. | hereby cartify that the information supplied with this filing does not qualify for the examptions 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 sama legal effect as if made under oath; that | am a managing member or managar of the
limited liability company ¢r the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
£ i Mark E Cisler 1/30/08 61 -
SIGNATURE:M /J‘/&V (616)224-7030
BIGNAYU(E TYPED OR PRINTED NAME OF MEMBER, ©R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




