FILE NOW: Feeafter May 1, willbe $588.75 App%?vzo

LIMITED LIABILITY COMPANY FLORIQ:\HE;E':AETnEf:Ihgf“STATE FILED
ANNUAL REPORT Secrotary of Siat ,
1997 DIVISI()I?ICE)SF%%)%PO???\TIONS W97 APR -2 M 9:17
m Annusl Report $100.00 + $103.76 Corporation Supplomental Fee | SECRETARY OF STATE
$203.75 | Make Check Payable {o: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE. FLORIDA

1. Name and Mailing Address

of Limited Liabilil? Company DOCUM ENT # L94 0 0000 04 7 0
CONSOLIDATED RIGGING AND LIFTING PRODUCTS [Ts Pincial Piace of Businoss Addiess
OF SOQUTH FLORIDA, I.C.

POST OFFICE BOX 3235 1512 S.W, THRID STREET
JACKSONVILLE FL 32206 POMPANO BEACH FL 33060
If above mailing address is incorrecl in any way, line through incorreci Information and enter correction In Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Quallied | 3a. Siate of Formation
: : 09/19/1994 FL
Suite, Apl. ¥, otc. Suite, Apt. #, elc. 4 FE
4. FEl Number : D Applied For
City & State City & State 65-0521102 [:] Not Applicable
5 oy 7 ' e 5. Date of Last Report 8. Certificate of Status Desired
02/22/1996 [
7. Name and Address of Current Registered Agent B. Name and Address of New Reglatered Agent
Name
RAULERSON, BOBBY L /Q Lo Sony Z(/A, /.
2029 E. 11TH STREET Strabt Address (P.0. Box Number i Not Acceptable) /
JACKSONVILLE FL 32206 4900 A Peprl S
[ Sulfe, ApT. ¥, elc. . e
e LT T A B Rl
o LA/ Y P
] —_— “pe
Sk 2 L R K
Tacksonville *_*t $5 JEE:

9. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limitad liability company submits this gtatement for the purpose of changing
its registered office or registered agant, or both, in tha S1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. § hareby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Regsstered Agent Accepling Apponiment) (NOTE Fegisiared Agenl signalure requirad whan rainstating)

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR |FUNK, ROBERT /0 545 CENTRAL AVENUE JOHNSTOWN PA

MGR |WARD, LAWRENCE H JR. C/0 545 CENTRAL AVENUE JOHNSTOWN PA

]

MGR |RAULERSON, BOBBY L /0 4700 N. PEARL ST. UACKSONVILLE FL

MGR |PRESLEY, DONALF 2/0 4700 N, PEARL ST. TACKSONVILLE FL

MEM |R.R.R. WARFHOUSE & SER P039 E. 11TH STREET JACKSONVILLE FI,
LMEM O WTTLTTAMSPORT WIREROPE [/0 1512 S.W. THRID STREET POMPANO BEACH ¥
» Y

Al

11. | do hereby cerlily ihat the infarmation supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i}, Fiorida Stetutes. | further certify thal the information
indicated on this annual report Is true and accurate and that my signature shallhexe the same legel effect as If made under oath; that | am & managing member or manager ol the

limited liability company or the recelver of o0 ernpowared to expciyte thigfeport as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an address.
SIGNATURE:

e 3/al17  dtnsT)
" SIGNATURE AND TYPED 9& PRINTED NAME o&‘sﬁum& MANAGING MEMBER DR MANAGER Daytima Phione ¥
INHSE10 R(12-96) &H)Y .. /ea“ trson




