FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000019060 01-22-2007 90145 041 ****55.00
1. Entity Name
CRANE & FOUNDATION GROUP, LLC
Principat Place of Business Mailing Addrass - P
8255 N.W. 58TH STREET 8255 N.W. 58TH STREET ! !
MIAME FL 33166-3493 MIAMI, FL 33166-3493 B 0 0 0 4 33 4
F P T P LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1151059 Not Appticable
éip Couniry ap Couniry 5. Certificate of Status Desired ?e%ggq aggéﬁnnal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agant
. Name
KELLY, NICHOLAS D
8255 N.W. 58TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE __.=
Sigralure. lypad or printed name af registered agant and title  appbcable INOTE: Registered Agent signature required when reinstating) DATE

Fulng Fee is $50.00 . Make check payable to

‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Deleie TILE [ change [ Addition
NAME KELLY TRACTOR CO. NAME
STREET ADDRESS | 8255 NW 58 STREET STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP
TITLE MGRM O velete TITLE JChange  [3 Addition
NAME JULIAN, K. DAVID NAME
STREET ADDRESS | 8255 NW 58 STREET STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33166 CITY-ST-2iP
TITLE 1 Delete TITLE [JChange  F_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S$7-2IP
TILE O velete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁﬂ /ﬂ fJ,J ls b LY, }/9 Jo 2 305 Soz-3

SIGNATURE AND TYPED OR PRINTED NAME OF SiC m.u‘momzf nzpnsssnn&s Date Daytme Fhone &

7

A



