r * W

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jul 07, 2005 08:00 AM

DOCUMENT # L02000020372 Secretary of State

1. Entity Name

SOUTHWESTERN TOWER CRANE & HOIST, LLC

Principal Place of Business

1360 NW 33RD ST
POMPANO BEACH, FL 33064

Mailing Addrass

1360 NW 33RD ST
POMPANO BEACH, FL 33064

AR T AT

07012005N0 Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P=rem A T
22-3881119 Not Applicabls

$5.00 sdditional

my Fee Required

5. Certificate of Starus Desired

6. Name and Address of Current Registered Agent

KLAPHOLZ, JOSEPH P ESQ.

% MANELLA & KLAPHOLZ

2500 HOLLYWOQOD BOULEVARD, SUITE 212
HOLLYWGOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agar, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE N — —
Signaiure, lyped or printed rame of registered agent and tife f applicable {NOTE Registered Agant sigrature required whan renstating) DATE
Filing Fee is $50.00

Due by September 7, 2005
9. MANAGING MEMBERSIMA[%GP;BS _
TITLE MGRM
NAME RETTERATH, STEVE " g
STREET ADGRESS | 1360 NW 33RD ST - } -@«j“ﬁnf}? 1277 -
omv.stzP | POMPANO BEACH, FL 33064 PAOT/O5-BA010-015 550,00
TITLE MGRM -
NAME ROBERTSON, Jiv
STREET ADCRESS | 1360 NW 33RD STREET
CITY-5T-21P POMPANO BEACH, FL 33064
TIFLE MGRM
HAME RETTERATH, JASON
STREET ADDRESS | 1360 NW 33RD STREET
CITY-5T7-21P POMPANQ BEACH, FL 33064 . L DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
GITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE i -
NAME
STREET ADDRLSS
CITY-ST- 2P r\ }

P|

ith this filing dgits not qualify for the exemption stated in Secton 119.07(3)(3), Florida Statutas. | further cerlify thal the information
have the same legal effect as if made under oath; that 1 am a managing member or manager of the
‘a execule this report as required by Chapter 608, Florida Statutes.

pliRis s g5~ 4733030

Dayime Phore #

11. | hereby certify that the iformgt
indicated on: this report 1§ tru
limited hability company

that my si

recaivar or fjiste

SIGNATURE:

SIGNATURE AND OF PRINTED NAME OF SIGNING MANAGI,R MEMBER, OR AUTHORZED AECPRESENTATIVE

Date

/ )



