2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED
g A,

DOCUMENT # L04000012545 Jan 29, 2007 08:00 AM
1. Enlity Nam
e Secretary of State
AMERICAN CRANE SERVICE, LLC
Principal Place of Business Mailing Addross
2504 55TH AVE. NORTH 2504 55TH AVE. NORTH
R e UM
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #. otc. Suile, Apl. #, clc. 15t MOORE CR2E083 {10/06)
City & Stato City & Stale 4. FEt Numbor Applied For
56-2437356 Nol Applicable
ap Couniry Zio Counlry 5. Ceortficalo of Slalus Desired ] gi'ggn':?g‘;ﬁonal
6. Name and Addrass of Current Registered Agent - ) 7. Name and Address ot New Registered Agen!
Name
g%ﬁ%??n}vﬁgﬁgﬂ%ﬁ Streel Address (P.O. Box Number is Nol Acceptabla)
ST. PETERSBURG FL 33714
City FL Zip Code

8. Tho above named enlily submits Lhis statemont for the purpose of changing its registerad office or registerad agent, or both, n the State of Florida. | am familiar wilh, and accept
the chligations of registored agenl.

SIGNATURE
Synature. typed of pninted name ol ragisleied agant and g £ apshoable (NOTE: Regstaredt Agont signature raqured whon renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By May 1, 2007 ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE MGRM [ Detete TIIE O Ghange [ Aadition
NAME CONKRIGHT, RONALD R L -
STREET ADDRESS | 2504 55TH AVE. NORTH SIRLT | ADDRESS O UononosIniTe )
onv-$1-2P | ST. PETERSBURG FL 33714 CITY-S1- 2P D2/02A07-30005-024 50,00
THE [ oelete HLe [ change [ Addition
NAME NAMI;
STRECT ADDRESS SIREEI ADDRESS
CITY- S1-21P CHY-ST-2IP
Tz [ pelete T [ thange [ Acdition
NAME NAME
STREL ADDRI SS SIREET ADDRESS
CITY-S1-2IP CIrY-§1-21P
013 O Delete TIE 1 change [ Addition
RAME. NAME
STRILT ADDHISS SIRFFT ADDRESS
CITY-SI-21P CITY-SI- 7P
e [ pelele TINE [ change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY - 51-2iP CITY-ST-21P
HIILE O Delete TITLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-7IP CITY-31-7IP

11. 1 hereby cerlify that the information suppliod with this filing does not qualify lor the examptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report is true and accurate and that my signaiura shalljave the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the raceiysy or lrusiee empower| his repgrt as required by Chapler 608, Florida Stalulos.

SIGNATURE: __¢ # /. /2 é “Uf 22 75282500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG) AUTHORIZED REFRESENTATIVE Gate Daylria Phone #




