¥ FILED
008 L NUAL REPORT PANY Apr 28,2008 8:00 am

1. Entity Name 04-28-2008 90063 008 ***138.75
CLARKLIFT OF FLORIDA, LLC
Principal Place of Business Mailing Address
800 W. LANDSTREET RCAD 800 W. LANDSTREET ROAD
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
- A ‘1
z Pnncnpal Place of Business - NO‘ P Or BOX # 3 Mailing Address ! ‘ll“l” I“ ||”| “l“ I|IH ||"l |Im ||”| ‘I‘” Hlll ”lll ”lll I"ll' l” ‘Il[
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
é /(.? %‘6/? Not Applicable
1 l e
p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—~ —==———=§,-Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent -
Name
REECE, BRIANC
800 W. LANDSTREET ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
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 botn, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII 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
TITLE MGRM O vealete TILE [ Change [ Addition
NAME REECE, BRIAN C NAME
STREET ADDRESS | 800 W. LANDSTREET ROAD STREET AODRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-S7-2IP
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME LEE, PATRICK T NAME
STREET ADORESS | 400 HARBOR DRIVE STREET ADDRESS
CiTy-5T-2IP CAPE CANAVERAL, FL 32824 CiTy-5T-21P
TITLE MGRM 1 petete THLE O change [ Addition
NAME ALLEN, LARRY R NAME
STREET ADORESS | 419 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CrY-S81-21F
TIME 7 Detete TITLE [JcCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE O oelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ciy-st-2p
TITLE 1 Detete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation

indicated on this reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh rhat | am a managing member or mananer nf tha
limited liakility company or the receiver or trustee empowered to execute this repori as required b Chantar SRR Blnrid~ &



