T [ p———

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000004626 May 02,2008 08:00 AN
. iy
HOYAL CRANE. LLC .. Secretary of State
Principal Placa of Business ‘Mailing Address
1360 NW 33RD ST. 1360 NW 33RD STREET .
o e “IIH'“ |”I|”| Hl” ||“| llm Ilm IIJ“ ||w lml I“‘I “l’l I“II‘ m lm
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, el Suie. ApL #, efc. 1st MOORE CR2EC83 {10/07)
City & State City & State 4. FEI Numoer Apglied For
03-0406601 Not Applicacie
Zip Country dip Courry 5. Cenificate of Status Desired 0 $5.00 Addtionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
I??GBOEETWS%)?HS“SATQAE%?M Streel Address (F.O. Box Number is Not Acceprante)
POMPANO BEACH FL 33064
City FL Zip Code

B. The above named entity subrmits this statement for the purpnse of changing it registered office or regrstered agent. or beh, in the State of Flonda. | am familiar with, and accept
the obligations of registeredt agent.

SIGNATLIRE
Sl Wptd M gen oo e o rg.sie tad agoet 999 Hre [ g G E INOTE B2giste il fupeiid § 1AL o081 2wl L ng*shing} GATE
9, MANAGING MCMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TIUE MGRM 1 Dalete TiiiE [l change [ Additen
HENE ROBERTSCON, JIM NASE UU I:. I“”:”}q 4:} -'95. )
STREET ADORESE | 1360 NW 33RD ST. STREET ALDRFSS [5/29; D;._,;_; OO70-014 125,75
CrY-sT A |POMPANO BEACH FL 33064 T -ST-2P
a3 MGRM (1 pelete TITLE [ Changs  [) Additicn
HAME RETTERATH, JASON KA
STRRET ADDRFSS 1360 NW 33RD ST. STREET ALOFESS
CITY-ST-21P POMPANO BEACH FL 33064 CrY-51-28
LLE MGRM [ palere Tiitt Tl change 3 Addition
NAME RETTERATH, STEVE NAME
STREER ADGARESS | 17360 MW 93RD ST, ST Tt - = - | CSIRCE) ALURESS S e e I
GiTy-81-7P | POMPANQ BEACH FL 33064 Ciy. §-%p
(14 3 Delete TTiE [ change ] Additon
HAMC NAME
STALEY ADURLSS SIKEET ALDFESY
CITY-S7-71P CIFY-57-2P
BILE [ pelete TITLE [ Change [ Acdn:on
HARE . NAME
STRLET ADORESS STREET ACDRESS
Gy 372 CiTy-5i- P
TE : [ petote TIHE [ Change [ Acdition
HAME NAME
STREET ADDAFSS STREET ARDRESS
CITY- ST-2IP - CITY- 5721

T
11. | herahy certify thal the wlofmaticf supiphed with this fiing doas net qualty for the sxemplions contained in Section 119, Flonda Salutes | turther cettify that the infermarion
indicated on this report s khe and ageurate and thag my gignature shall have the samz lagal eftest as if made under oath: that | am a rranaging membier o manager of the
limited liability company or the régefer or rus) mpowered to execule thigsedorl 25 required by Chapter 828, Fiorida Stalutes.

SIGNATURE: @W L// Zr /m

BIGNATURE AND T\’D?ﬁ‘?ﬁ PRINTED KAME OF SIGNING MANAGING HEMm H.INAGER OR AUTHORIZED hEPRESENTATWE il Captre Pwdcn




