2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L01000010529

1. Entity Name
USA CRANE, LLC

05-02-2006 90032 033 ****50.00

Principal Place of Business Mailing Address

1360 N.W. 33RD. STREET 1360 N.W. 33RD. STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

20042559

DO NOT WRITE IN THIS SPACE

I GG AT

01052006 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
65-1139289 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

ROBERTSON, JIM
1360 N.W. 33RD STREET
POMPANQ BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, tyned or orinted name ol regrsiered agenl and tide if appiicable. INOTE. Regsterad Agen: signarure required when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROBERTSON, JIM

STREET ADDRESS | 1360 N.W. 33RD. STREET
ciny-S1- 29 POMPANQO BEACH, FL. 33084

TILE MGRM

NAME RETTERATH, JASON
STREETADDRESS | 1360 N.W. 33RD. STREET
CTY-Si-2P POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADORESS
Ciy-st1-2IP

TITLE
NAME

STAEET ADDRESS
oy-ST-2P [\

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that thg inlor) alﬁm gépplied with ghis filing dogge
indicated on this reportlis tplie ahd Accurate agofiaalmy At
limited kability compan the rkeBiver or trustek fampowergl

SIGNATURE: -

alify for the examptions contained in Chapter 119, Florida Statulas. | further certify that the information
shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ekecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ANDP%D OR PRINTED NAME OF SIMG MANAGING HE“ER. DR AUTHORIZED REPRESENTATIVE

[/éﬁ‘/ oé Gy T73 ~3530

e Daytne Prone #

() \



