2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

i ) . T
DOCUMENT # L03000051768 =t E.‘L 9
1. Entity Name 1 R
LOWELL'S CRANE SERVICE, LLC .
M10: 0
2@ SEP 15 K
Principal Place of Business Mailing Address . Y
. ~,{ Qa7 S!,{\:.-
7118 HWY 90 7118 HWY 90 ssaf ARL LU aRiDp
LIVE OAK, FL 32060 LIVE OAK, FL. 32060 FAEL AHES LET FL
WA
e K ISR A
Suite, Apt. ¥, elc, Suite, Apl. #, efc. 09082009 REIN-LLC CR2E101 (1/07)
City & Stats City & Stale 4. FEI Number Applied For
41-2118363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg'gg 3?:;“""”
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Apent
. Nama
REDISH, LOWELL
7118 HWY 90 E Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32080

City Fﬂ Zip Cade

8. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad of prinled neme ol tagisiared agant anvd Utle if applicatle. {ROTE: Rag! Apank guired whan 4 ' - UATE

T T PR

" Make check payable to .

FILE NOWI!!I FEE IS $377.50 B Fldrldﬂ'Dapal:t[_nqnt of State

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES

e MGRM [ Delete TLE CJChange  [J Addtion
NAME REDISH, LOWELL NAME

STREET ADDRESS | 7118 HWY 90 € STREET ADRESS 1001 ROSEETEL

enr-20 | LIVE OAK, FL 32080 CIrY-S7-21P 091 1A e = =3 #en 7T, Sl

TLE MGRM [ Delete TITLE [CJ Change ] Addition
HAME REDISH, KAREN NAME

STREET ADDRESS | 7118 HWY G0 E STREET ADDRESS

CITY-S1-718 LIVE CAK, FLL 32080 CiTy-S1-2P

TITLE [ Delele TILE [ Change [ addition
NAME NAME

STAEET ADDRESS STAEEY ADDRESS

CITY-SI-2IP CiTY-81-7 T . ‘\Q‘
e [T Delete e g e T By DO o\ eherav @fgnﬂlim
e e et ATEIENE U s
STREET ADDAESS STREET ADORESS il waed

CITY-ST- 219 CITY-S85-2IP

TITLE O Delete TITLE \ [7) Change Addifi
HAME NAME / 7 O
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-St-21P

THLE [ Delete f e o [ Change  [7] Adaition
HAME ' NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZP CiTy-§1-20

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
fimited liability company or the receiver o trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

T -39 S56-362-F5p4

PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, H‘ﬂGER. OR AUTHCRIZED REFRESENTATIVE Date Daytimé Pnone #

SIGNATURE:

BIGNATURE




