2005 LIMITED LIA{]‘BILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L02000035106 =T Fglécﬁ’,t ggﬁgf%ggtgm

1. Entity Name
HELI-CRANE, LLC 02-23-2005 90155 011 ****50.00

Principal Place of Business Mailing Address

2675 NW 56 ST : 75 NWLBEST
HANGER 51 H 51 /
FORT LAUDERDALE FL 33304 - BORT [ EF 33304

Sl ey od ||| (T

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State __City & State ; 4. FEI Number Applied For
/"( ool (’5&/ € ﬁ/ A 05-0550090 Not Applicable
-

Zip Country %’ 33// C‘EEVSV A 5. Certificate of Status Desired [ ?i'ggnﬁ:ﬂb"a'
6. Name and Address of Curren! Hegistered Agent 7. Name and Address of New Registered Agent
e o Name .
W Street Address (P.O. Box Number is Not Acceplable} (. {_
;Z & écz Yoo € A
" FORT LAUDERDALE FL 33309 (. Tre =
City FL Zip Code

8. The above named entity submits this staternent 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.
— —_— e
AL OS5
TE

DA

SIGNATURE

ed of prinled name ol registered agent and itle

Sygnalure.

9, ] MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

WILE MGRM O Detete TITLE [ change  [] Addition
NAME BOTTOMLEY, WILLIAM J NAME

STREET ADDRESS | 2870 QAK TREE CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ' - 7 Delete TLE = - 3 change [ Addilicn
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§1-2P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST- 2P

TITLE [ Delete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-71P

TITLE [ Delete ME [ change [ Addition
NAME : NAME

STREET ADDRESS - - , STREET ADDRESS

CITY-S1- 7P . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: "% w.{!c«»lfl/ifﬁw"/uf 2D 0%  Fsy- 45~ Froo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M R, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #




