2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

FILED

DOCUMENT # L04000003931

1. Entity Name

ROY'S CRANE SERVICE, LLC

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of.Business: - -

1200 APACHE AVENUE
LABELLE, FL 33935

Mailing Address

PO BOX 2248
LABELLE, Ft 33975 :
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01102008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Appliad For
NOT APPLICABLE Not Applicabte
55.00 Additional

5. Centificate of Siatus Desired

6. Name and Addron of Current Raglstered Agent

CURRY, ROY L
1200 APACHE AVENUE
LABELLE, FL 33935
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8. Tha above named entity submits this statamant for the purpose of changing its registered offlce or reglslered agent, or both, in the State of Florxda I arn familar with, and accept

tha obfigations of registered agent.

SIGNATURE
Sigrature. lyped ar printed name of registerec agent and title If applicable. (NOTE. Regisiared Agent sigraiurg requirec when reinsiating) DATE
FILE NOW!!I FEE IS $138.75 LOEG00 1901208

Aftur May 1, 2008 Foo wiil be $538.75

D I_;'il'j' .I'DE; ;_JHDCH Uﬂ" 138 ?S

9. MANAGING MEMBERS /MANAGERS

MGRM

CURRY, ROY L SR .
PO BOX 2248

LABELLE, FL 33975

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDPESS
GATY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE *
NAME
STREET ADDRESS .
CITY-53-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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1.

| hareby certily that the information suppled with this fiing does not quality for the exemptnons comalned in Chapter 119, Florida Statutes. | further ceﬂily lha| the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as it made under catnh; that | am a managing member or manager of the

limited liability company or the receivar or trustae ampowered 10 exewan as required by Chapter 608, Florida Statutes.
SIGNATURE: *~ /07 fﬂ_v i (D ¥

) LS. 92|

v
SIGNATURE AND TYPED #NNYBD NAME CF !lONlW@NG MEMBER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¢




