FILED

Apr 20, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

0. EEE]
DOCUMENT #L05000012215 04-20-2006 90023 018 50.00
1. Entity Name
DNJ CRANE SERVICE, LLC
Pringipal Place of Business Mailing Address 2
7218 CASTLE DRIVE 7218 CASTLE DRIVE
SARASOTA, FL 34240  US SARASOTA, FL 34240 US 0 0 3 3 0 s 3
e v RO L ARARRE
Suite, Apt. #, ete. Suita, Apl. #, etc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEt Number Applied For
1\— 374 2 &85 Not Applicable
Zip Country Zip Country 5. Cerificate ol Status Desired O ?ese'gg“‘:::ﬂm"al
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Nams
RABER, DONE
7218 CASTLE DRIVE Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34240
City FL ] Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

Signalure, typed or prinlad nama of registarad agent and title it appicabls (NOTE: Fegistared Agent signaiura required when reinstating) DATE

- i ' N _ Make check payable to’

- Filing Fee is $50.00 -
Due Florida Department of State

y May 1, 2006

9,. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
- e MGRM O Detete TINE O change [ Addilion

. NAME RABER, DON E HAME

STREET ADDRESS | 7218 CASTLE DRIVE STREET ADDRESS

ClEY-S1-21P SARASOTA, FL 34240 CITY-ST-7IP

TITLE [ petete TLE O cange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CRY-ST-2IP

TILE 7 Delete TITLE Dichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIiLE O oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-7P

TILE ] Delete T1LE [ change  [J Addilion

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P ‘ o

TIE O petete TITLE : - [Ochange [ Addllion

HAME o NAME B

STREET ADDRESS | ~ STREET ADDAESS R -

CATY-5T-21P CnY-ST- 2P

11. | hereby certify that the information supplied with this filing does got qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity thal the information
indicated on this report is true and accurate and that my signgi#e shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of irusiee empoweredAo execule this repor as required by Chapier 608, Florida Stalutes.

SIGNATURE: _ A2zt ma}’) /P%fﬂ/ S Y528 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘ABER MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Dayiuna Phona ¥
——-—L.. —




