FILED
2005 LI NNUAL REPORT T inY Apr 26, 2005 8:00 am

DOCUMENT # L04000003931 ecretary of State
1. Entity Nama 6 o ek
ROY'S CRANE SERVICE, LLC 04-26-2005 90016 050 50.00
Principal Place ol Business Mailing Address
1200 APACHE AVENLE PO BOX 2248
LABELLE, FL 33935 LABELLE, FL 33975
P e ALK SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 ?eseggq l‘:g’c:ﬁo"‘al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CURRY, ROY L .
1200 APACHE AVENUE Street Address {P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL i Zip Code

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

SIGNATURE
Signature, lypsd or printed nama of registered apent and titie if applicable (NOTE: Ragisiered Agent signalure required when remstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
(\(13 MGRM 1 Delete TITE [ Crange  [] Addition
NAME CURRY, ROY L SR NAME
STREET ADDRESS { PO BOX 2248 STREET ADDAESS
CItY-ST-2IF LABELLE, FL 33975 CITY-8T-2P
TITE [ pelete TITiE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-5T-21P CITY-S1-2IP
TITLE ™ petete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete e O crenge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY.ST-7IP CITY-$1-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-51-2IP
HILE 2 Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIry-57-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this'raport is frue and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limiteset dizbdity company or the recesver or trustee empowered to Bxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:.%)CV 0"%’7 g’kl L Currg SR 'E’[lZ/as’ 2 A\ 5. 190\

SIGHATURE AND FYPED OR PRINTED MALSE OF SIGNING MANAGING MEMBER, UANAGER, O AUTHORZED REPAESENTATIVE Daytrme Phone 4

[



