FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000020372 G 05-02-2006 90032 032 ****50.00

1. Entity Name

SOUTHWESTERN TOWER CRANE & HQIST, LLC

Principal Place of Business Mailing Address 2 0 0 4 26 8 4

1360 NW 33RD ST . 1360 NW 33RD ST

POMPANG BEACH, FL 33064 . POMPANO BEACH, FL 33064
01052006 No Chg-LLC CR2EO0B3 (11/05)
DO NOT WRITE IN THIS SPACE pPar=Te— Appied For
22-3891119 Nol Applicable
5. Certificate of Status Desired Il Eg'ggafgﬂum'

6. Name and Address of Current Registerad Agent

KLAPHOLZ, JOSEPH P ESQ.
% MANELLA & KLAPHOLZ Do N OT WR‘TE

2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOQD, FL 33020 IN THIS SPACE

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 accapt
the obligations of registered agent.

SIGNATURE

Signanse. typed or prnted name of registered agent and Wile 1If apphcabie {NOTE. Registered Agent signaiure required when r&instating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME RETTERATH, STEVE

STREETADDRESS | 1360 NW 33RD ST
CITy-8T-4p POMPANO BEACH, FL 33064

TITLE MGRM

NAME ROBERTSON, JIM

STREET ADDRESS | 1360 NW 33RD STREET
CITY-ST-2ZP POMPANG BEACH, FL 33064

TnLE MGRM
NAME RETTERATH, JASON

STREET ADDRESS | 1360 NW 33RD STREET
CiTY-SI-2IP POMPANG BEACH, FL 33064 DO N OT WRlTE

- IN THIS SPACE

NAME

STREET ADDAESS

CIY-SI-21P

TiTLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS

CITY-ST-21P

11. | heraby certify that thg int i pplied wih this Thag does noyfqultily for the exemptions containgd in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report d thpt my Sgnaturefshalkhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa eiver or ruslee efppoweredho ¢gxeculd this report as required by Chapter 608, Florida Statutes.

SIGNATURE Q//Z‘?‘ / 06 45 - 773-30%0

SIGNATURE ﬁW*D OR PRINTED NAME OF SIGRING MANAGING HEMBER.WUTMORIZED REPRESENTATIVE o Da{a Daylime Phone #

Lo\




