2004 LIMITED LIABILITY COMPANY FILED
004 LI NNUAL REPORT Jul 06, 2004 8:00 am

' DOCUMENT # L01000010526 Secretary of State

é@?‘i‘ggi’r’;{% AM CRANE LLC 07-06-2004 90154 009 ****50 00

Principal Place of Busines.;s Mailing Addrass
1360 N.W. 33RD STREET . . 1360 NW. 33RD STREET - 13VRTE 2™

POMPAND BEACH, FL 33064 ' POMPAND BEACH, FL 33084 '

= o Ve WURRIAR AR DR ARVE N
Suite, Apt. #, elc. I‘ _ Suite, Apl. #, etc. . ‘ | -

_, 04092004 Chg-LLC CR2ED83 {10/03)

City & State City & State 4, FE! Number | Applied For
: : 65-1128578 ‘ Nol Applicable
Zp | Country l Zp _ Country 5. Certjlicate of Status Desired a ?i'ggqlﬁged;”"“m

7. Name and Address of New Registered Agent

Name j—iW\ ?\Dl;er't" Sel WA

KLAPHOLZ, JOSEPH P £5Q. om _Debedtien
| 2500 HOLLYWOOD BLVD., SUITE 212 ireel Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD_. FL 33020 [260 N.w. ZHed S ivect

6. Name and Address of Current Registerad Agent

Cxty Code
! POMEO.N\,D ?:)e::..dfs. FL 539&,;{
8 The above named e-mqy submits this stalement for the purpose of changing its registered oflica ar renistered agent, or both, in the State of Florida. | am familiar with, and accept
lha obllganons ol rg@,a{ered agent.

o
oW

SIGNATURE _
({NOTE: Regislerec Agenl signaiure required when seinstating) . DATE

' Signature, typed or prinled namea of regisiered agenl and tille if appicabia.

] <

Fifmg Fe s $50.00
Due:by! May 1, 2004

)

9. ' 7 MANAGING MEMBERS /MANAGERS 10,

e, MGRM “ : [ betete TNLE ‘ [ Change [ Addiiion
NAME ROBERTSON, JIM NAME ’
STHEET ADDRESS | 1360 N.W. 33RD STREET . ' STREET ADDRESS

CITy-ST-21P POMPANC BEACH, FL 33064 CITY-ST-2IP

TLE MGRM .« 1 Delete TmE [ Change [ Addition
NAME RETTERATH, JASON . N :

STREET ADDRESS | 1360 N.W. 33RD STREET o STREET ADDRESS

cry-S7-2p POMPANO BEACH, FL 33064 CITY-ST-2P

TITE o : O Delete me . . _ O Change [ Addition
NAME ] _ 5 ‘ NAME

STREET ADDRESS | ) STREET ADDAFSS

cy-57-2p o -CITY-§7-2iP _— ’

me - R : 3 Dalete e - ] [ Change [ Addition -
- STREET-ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ CITY-ST-7P

TIE ' i _ [ Detete TTLE : ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip CIY-ST-2P .
CTMLE. - . . * [ Delete THLE . .- - Ochasge [ addition
NAME NAME '

STAFET ADDAESS STREET ADDRESS

CITy-ST-ZiP CI¥4T- 2P

Bh#Tar Ihe exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther cerlily Lhat ihe inlormation
j al! have the same 1egal eflecl as it made under oath; that | am a mana lng member or manager ol the
akecute this report as required by Chapier 608, Florida Stalules.

ke tajz oY

8 IGNATU RE /
R MZEQ FEPRESENTATIVE Daie © Daytme Frone #




