2006 LIME L AL REPORT T ANY Jul 17,F21016%1§:00 am

DOCUMENT # M05000001904 Secretary of State
1. Entity Name 07-17-2006 90041 024 ****50.00
NATIONWIDE CONVEYOR SPECIALISTS LLC
Principal Place of Business Maiting Address
19 KINGSWOOD DRIVE P.O.BOX 1118
BRISTOL, CT 06010 BRISTOL, (T 06010
E— S S
Suite, Apt.; #, etc. Surte, Apt, &, atc. 07072006 Chg-LLC CR2E083 (11/05)
City & State Tity & Siate 4. FEI Number Appiied For
57-1190477 Not Applicable
Zp Courtry o Epo- oIl 1% Country ' 5. Certificate of Status Desied [ Eg'ggqlmm"ﬂ'
8. Name and Address of Curment Registered Agent 7. Name and Add: of New Registered Agent

Nama

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ZiDCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigputiare, typed of printed nmme o regutenad ago0t and tie T apolicabie. {NOTE: Registaned Agent signetune fecrrired winn rewsatiog) DATE
Filing Fee is $50.00 ‘Make check payable to
Due by Septembor 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ pelers me 0PN ND M RQ tr X Crange [ Addition
NAME BUGRYN, NICOLE NANE ’R -
: \ V'
STREET ADOFESS | 19 KINGSWOOD DRIVE STREET ADORESS ,él’ li.‘ f%‘woognh ¢
CITY-ST-ZP BRISTOL, CT 06010 GITY-ST-2P Aot L 0Lold
WL O peless TME O chenge ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-2IF CiTY-ST-2P
e 3 Detete TME O Crnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GMY-ST1-ZIP CIY-ST-2IP
TmE 1 esete e [Cchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Lmy-57-op . CIY-51-7IP
FMLE [ Desete me Ocnege [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-7P CimY-S1-2P
e [ pekete TMLE D Cene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P GiTY. S1-2IP

1. | haraby certify that the inforration supplied with this filing does not Quality for the exemptions contained in Chapter 119, Forida Statutes. | further certiy that the information

indicated on this report is tru accurate and that my signature shgll have the same legal effect as if made under cath; that ! am & managing member or manager of the
limited Kability mp%w of jrustes e f&e this report &s required by Chapter 608, Fiorida Statutes.
SIGNATURE (g . 1-10-0lt  H0 S¥> 936
SIGNATUI Dat=

) Dmytrne Phone #

éwmmmnmwmoﬁmmm%%mmmamm
Vd




