200%-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # L04000012645 =2 Secretary of State

1. Entity Name 03-23-2005 90240 046 ****50.00
AMERICAN CRANE SERVICE, LLC o '

Principal Place of Business Mailing Address
2504 55TH AVE. NORTH 2504 55TH AVE. NORTH T LAUvY
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
LRI :
9 805 ~ 55 AVE 2 LhBL LIPS SGAVER .
Sule. Apt #. et &w IStMOORE . CR2EQS3 (10/02)

City 8 State City & State

ST.PETERSBUKE, FL |57 JETERSBUAE FL |"T3Ph 143735 [Tt

j Z Z/ 6( ﬁ } Wﬂw 5 ?Zw] y/4 ‘7/ ﬁ ng L5 5. Cerificate of Status Desired [ |§e5e ggmfgétuonal

" 6. Name and Address of Current Registarad Agenl 7. Name and Address of New Registered Agent
Name - 4 T

CONKRIGHT, RONALD R
2504 55TH AVE. ‘NORTH
ST. PETERSBURG FL 33714

Street Addresd (FY.O.-éof Number is Not Acceptable)

_City FL Zip Code

ations of reghtereddgenl 77 ) —

8, Theﬁo named entity subrplts this statement for the puppose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[NOTE Reguslemd Aganlsgmlm- 1equired when rainslating)

FILE NOW'“ FEE IS $50 00__

) MANAGING MEMBERS) MANAGERS T - ADDITIONS] CHANGES

TILE MGRM ] pelete TTtE [ change [ Addition
NAME CONKRIGHT, RONALD R NAME

STREET ADDRESS | 2504 S5TH AVE. NORTH STREET ADDRESS

ory-sr-zr - (ST, PETERSBURG FL 33714 CITy-37-2iP

TTLE [ Deteta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2iP

TITLE [J Datets T [ change  [7] Additian
e ’ T T F haMe e, T et

STREET ADDRESS SIREET ADDRESS

£IY-S1-7ie CITY-5T-ZIP.

TILE [] pefete TILE [ Change [ Aaditicn
RAME MAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

e 7 Delete TITLE [ change  [J] Addition
NAME NAME :

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CITY-ST-2P

TIILE [ Delets TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1-21p CITY-51-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or recewer or rustee empowered 10 exacute this repart as required by Chapler 608, Florida Statutes.

r

SIGNATURE: / futip K covwRishy 3 '/74{ f;,rz) ﬂf,a{m

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dny‘tn\e Phone #




