ks

' 2004 LIMITED LIABILITY COMPANY - - FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # L02000020372 Secretary of State
1. Entity N
niity Name 03-29-2004 90560 011 ****50.00

SOUTHWESTERN TOWER CRANE & HOIST, LLC
Principal Place of Business ’ Maifing Address
1360 NW 33RD ST 2500 HOLLYWOOD BOULEVARD, SUITE 212 I
POMPANO BEACH FL 33064 HOLLYWOOQD FL 33020 .

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Appled For

22-3891119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggqlﬁf:;“"“a'
- 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

OK/DLQAF;H"?EIL{’AJQSKELTPEIOEE? Stréet Address (P.C. Box Number is Not Acceptable)

2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020

City FL Zip Code

8. 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, typed o printed name of regustered agent and titte o applicable. (NOTE Regsterad Agent signature reqwed when remswnng) DATE
FILE NOW'" FEE lS $50 00 .
Make Check Payable to Florida Deparlrnent ‘of State
. S ~=.ADue By May 1 2004 " :
) MANAGING MEMBERS/MANAGERS 10. - ' ADDITIONS /CHANGES
TITLE MGRM O pelete TITE [ Change  [] Addition
NAME RETTERATH, STEVE NAME
STREET ADDRESS | 1360 NW 323RD ST STREET ADDRESS
CITY-5T-7IF POMPANO BEACH FL 33064 CITY-ST-ZF
THLE MGRM [ Delete TITLE [ change [ Addition
MAME RCBERTSON, JIM NAME
STREET ADDRESS | 1360 NW 33RD STREET STREET ADDRESS
Ciry-St-21p POMPANQ BEACH FL 33064 Cry-s1-21P
TITLE MGRM 1 Delete TITLE [ change [ Additian
NAME = = —TRETTERATH, JASON NAME T
STREET ADORESS | 1360 NW 33RD STREET STREET ADDRESS
CITy-St-21P POMPANC BEACH FL 33064 CITy-ST-2IP
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CTY-51-21P CITY-§T-21p
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y I CITY-ST-ZIP

11. | hereby certify that the infermation sup e
indicated on this report is trug aod
limited liability compa

ify for the exemption stated in Section 119.07(3}{(i), Florida Statutes. | further certity that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
te this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 2.2 e o / 3/,;4;1/01/ F5¢ 573 Fo %

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone £




