FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P gnycnt;jml\eAENT #101000007667 05-03-2004 90145 005 ****50.00
SIMS CRANE SERVICE, LLC
Priqcipal Piace of Business - Maiting Address . 7 i
1219 U.S, HIGHWAY 301 NORTH 1219 U.S. HIGHWAY 301 NORTH '
TAMPA, FL 33680 TAMPA, FL 33680 N
s PR v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
: 59-3728834 Not Applicable
ap R . Countrf Zp County 5. Certificate of Status Desired [l gese'ggn‘:?:‘;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WHITTEMORE, DONALD H ESQ,

PHELPS DUNBAR LLP Strest Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST., STE. 3600

TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
- Signature, typed or printad name of registerad agent and title if appiicable. (NOTE: Registersd Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

%

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TRE P ‘ [ petete TME [Jchange [ Addition
NAME SIMD, DEAN P NAME

STREET ADDRESS | 1219 N HWY 301 STREET ADDRESS

's!v-sr-zn’ TAMPA, FL 33619 oITY-ST-2IP

e VP VER arBND O] petete TITLE (I Change 7 Addition
NAME MOORE,UMONM NAVE

STREEF ADDRESS | 345 BAYSHORE BLVD P8 STREET ADDRESS

ciry-sr-21p TAMPA, FL 33606 Gry-sT-2p

Tme - . [ pelete JTITLE 1 Clchange [T Addition |-
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2Ip

TITLE 3 Detete TITLE [JChange  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ pelete TILE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-20IP

11. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered {0 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: %V%ﬂﬂ_ H> Vc?@af// P b=zl o=

IGNATURE AND TYPES O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D. Daytima Prons #




