2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 FILED

DOCUMENT # L05000012215 Feb 25,2008 08:00 AN
1. Ertily Name S
‘ ecretary of State
DNJ CRANE SERVICE, LLC ry
Princiizar Piace of Busingss Maing Address
7218 CASTLE DRIVE 7218 CASTLE DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
2. Piingipa: flace of Business - Mo P.0, Box # 3. Mailing Address
Suite, Aptl, #. el Suite. Apl. #, ele 18t MOORE CR2E083 (10’07)
City & Slate City & State 4. FEl Rumagr Applied Fol
11-3742683 Nor Applicanie
i e i . .
Zip Country Zip Couniry 5. Corlificats of 3iatus Destred 0 Eei.ggggg;uonar
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RABER, DON E " -
7218 CASTLE DRIVE Street Address (P.O. Box Number is Not AccemAapta)
SARASQOTA FL 34240
City FL Zip Code

8. The ghove namad entity subymits ths staterment for the purpose of changing its registeran office or registered agent, or poth. in the State of Floada. | am familiar with, and accept
the obvigations of registered agem

SIGNATLIRE
Signalin e, typod o of Yo ame of 100G Stered gl ona e d sopcaole INOTE Respelon mcpert S.rature 1000 ¢ whon ronsiahingd DATE
9. MANAGING MEMBERS/MANAGERS B ADDITIONS,/ CHANGES
FILE MGRM [ pater TRE ) [ Crange [ Addit:an
HAME RABER, DON E NAME
STREETADDRESS | 7218 CASTLE DRIVE STREET ADTIRESS
City-81-2IF SARASOTA FL 34240 City-S3-2P
ILE ] Detete Ttk - [ Changa EI Addition
. : i
HANSE NAKE 5! 3
n F _u |.. 1
STREET ADDRESE STREET ALDRESS 1k
CiTy-&T-2IP CTY-Si-2p
niLE 1 Delee HILF ] Change ] Adition
NAME RAVE
STREET ADDRESS STREET ALDEESS
CiTY -51-21p CITY-Si-2p
TITLE O pelete TTE O Change [ Aaditon
HARAL NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiF ChY-3:-2P
Hl3 1 Delere TiE [ Change [ Adition
HAME NAME
GIREET ADLHLSS STREET ADDRESS
CIiy -S1-2i8 CITY-ST-2iP
nmE [ elsie TiTiE [ Change [ Anditisn
HANME NAME
STAEET ADDARESS STREET 4LDRESS
Cmy-s1-2IP CIY 5120

11. | berghy certly that the information supplied witn this filing does nol quaify tor the exemptions contained in Section 118, Florida Statutes. | further cernfy that the wiformation
indicated on his repori is true and accurale ang that my signature shall have the same legal eftect as if mage under oath: that | arm a managing membier or manager of the
limitad tabilty comg, the raceivar of rydlée empuwired (o execule this repart as raquired by Chapter 808, Florida Statutss.

SIGNATURE: /

SIGNATU) D VPED OR PHﬁTED NAME OF SIGNING MANAGING‘O]EMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Caiw Loplaray Poest e 8




