[ P

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 14,2004 8:00 am
' e

DOCUMENT # L02000020401 cretary of State
1. Entity Name _ 09-14-2004 90067 040 ****55.00
CRANE PACIFIC, LLC
Principal Place of Businesé . . Mailing Address
717 FAIROAKSLANE '° - T 717 FAIR OAKS LANE
JgCKSONViLLE fFL 32259 .- " JACKSONVILLE FL 32259
(] . ‘ : .
3 —
iblE P//{Jf W70 e /15007,
Suite, ApL #, etc. 815 %)l.(#, elc. - MOORE CR2E083 (4/04)
City & State ’ City & State 4. FEI Number Applied For
BALL L) 0 ) Bl N 14-1860636 Not Appicabie
Zip f - Country “TZip 4 Countr . . 35_00 Additional
5 5 Y/ : L/LS é 3/9 / / uﬁ 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Reqistered Agent
Name

g?EQESBOS?SiE%LEulsLELIgTSEﬁ\'/E B - T _Str; AE&S}E.EBQ* N.umber is Not Acceptable)
JACKSONVILLE FL 32225 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE
Signature, typed or printed name of registared agent and tile If apphcable {MOTE: Registerad Agent signalure reguired when remstanng} DATE
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR ! [ Delete Tme MeR [ Change Fition
NAME KORABEK; CHARLES J

NAME LORAB LK, Chren bj)e

STREET ADORESS | 247 FAIR OAKSLANE 1611 & s TexrrA e D& N srees ooress 1618 Pioe TERRRO L
CTV-S1-2P | JACKSOMLLEFL32259 B ALeco s, A0 R0al |5 B pcewio MO 30|

TITLE O Delete TITLE (J Crange [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; e CITY-SI-20P

TITLE L 7 Delete TITLE 1 Change [ Addition

= KAMEmm= = e | . = e HAME—— = ifm . cmemr e e,

———— — . ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TITLE 3 Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P CiTY-ST-2IP

TILE O nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS oo STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE ' [T Delete L [ Change ] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ‘ CHTY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as reguired by Chapter 608, Florida Statutes.

L) Kv,f--

SEMATURE ARD TYEET G0 CRINTED BaME OF RIGNING MANAGING MEMBER NANAGER OR AUTHORITED REFRESENTATIVE Date Davtime Phone &




