2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # L02000004626 Secretary of State
1. Entity Name 03-29-2004 90560 018 ****50.00
ROYAL CRANE, LLC
Principal Place of Business Mailing Address
1360 NW 33RD ST. 2500 HOLLYWOQD BLVD., SUITE 212
POMPANO BEACH FL 33064 HOLLYWOOQD FL 33020
i s K0 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEIl Number Applied For
03-0406601 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O gi gng:ﬂ:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
];mPAHN%II_{’AJgSKELTPEgLs.g ' Street Address {P.Q. Box Number is Not Acceplable}
2500 HOLLYWOOD BLVD., SUITE 212
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed nama of ragrstered agent and title i applicable. {NOTE. Registered Ageﬂt signature required when remslat:ng) DATE
. FILE NOW“I FEE iS $50 00 _
Check. Payable to Florlda Depaitment t'State’
9. MANAGING MEMBERS/MANAGERS 10. — . ADDITIONS fCHANGES
TE MGRM [ Delete TTLE [JChange [ Addition
NAME ROBERTS, JIM NAME
STREET ADDRESS {1360 NW 33RD ST. STREET ADDAESS
CITY=5T-21P POMPANO BEACH FL 33064 CiTY-ST-2IP
THLE MGRM 1 Delete TITLE O Change [ Addition
NAME RETTERATH, JASCN NAME
STREET ADGRESS 11360 NW 33RD ST. STREET ADDRESS
CiTY-5T-2P POMPANO BEACH FL 33064 CiTY-ST-ZiP
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME - IRETTERATH, STEVE HAME
STREET ADDRESS | 1360 NW 33RD ST. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CiTY-ST-ZIP
ME [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TNLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J selete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIy-$1-21P

11. | hereby certity that the infgrmationf sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is hi fsignature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefreged ee frered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU Maslagin pagmel Z/Q’ 7 77733020
SIGNATURE AND ?%n OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGEN, oR AMR!ZED REPRESENTATIVE " Datf Dayhme Phone &

7y




