FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059244 P 03-14-2005 90591 043 ****50.00

1. Entity Name
C & C CRANE SERVICE, LLC

Principal Place of Business Mailing Address LUULULJIS
840 SE 131TH ST P. 0. BOX 460
OCALA, FL 34480 BELLEVIEW, FL. 34480 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)

City & Slate City & Stata 4, FEI Number Appliad For

20-\HOLAKLA, Not Applicable
zp Country o0 Country 5. Cerlificate of Status Desired dJ ?ese'gg“’:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—— . - - - . - - _ =

“SWANSON, VIVIEN L

2522 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE . : : .
Sigrature, typed or peinted name of registarsd agent and Ltie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $§50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
e MGR ] Gelete TMLE [ change [ Addition
NAME BALSINDE, CARLOS NAME
STREET ADDRESS | 840 SE 131TH ST STREET ADORESS
CY-ST-2P OCALA, FL 34480 CITy-ST-2P .
TILE MGRM " O petete TIMEE [Jchange [ Addition
NAME BALSINDE, MARTHA NAME
STREET ADORESS | 840 SE 131TH ST STREET ADORESS
CITY-S3-2IP OCALA, FL 34480 CiTY-5T-29
TIME [ pelete TITLE [ Changa ] Additicn
NAME NAME
SRREET ADORESS STREET ADDRESS
CITY-S1-21P - - . - . cry-st-ze, —— = ) 1
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-7P CITY-ST-2IP
Mme O Delets TIMLE [ Change [ Addition
NAME . ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP ) CITY-ST-ZP
TMLE [ Detate TILE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiability company or tha receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

BIGNATUR

3! 5’@/ ( am)sm—llug

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phone #




