FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L05000015383 04-27-2006 90025 020 ****50.00

1. Entity Name

FRANK BERLIN CRANE SERVICE, LLC

Principat Place of Business Mailing Addrass

1988 BEL-AIR STAR PARKWAY 1988 BEL-AIR STAR PARKWAY

SARASQTA, FL 34240 US SARASOTA, FL 34240 US

T S AR FEAR MG AR
Suite. Apt. 4. ele. Suite. Apt. 4, elc. 04152006  Chg-LLC CR2E083 (11/05)
Cily & Stais City & State 4. FEI Number Applied For

E1-05355477 Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Daslred O fi‘ggqtﬁ?:;ﬁm’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERLIN, FRANKLIN J
1988 BEL-AIR STAR PARKWAY
SARASOTA, FL 34240

Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nolure, lyped of prinled name of registored agent and title if spplicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9,

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITeE MGRM . 7 Detele mE [J thange [ Addition
NAME BERLIN, FRANKLIN J ' NAME
SIREET ADDRESS | 1988 BEL-AIR STAR PARKWAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CY.ST- 2P
TINE O Delete TLE (O Change [ Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY 5177 Chv.S1-7IP
me O peete TME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-7P
TILE O velete WME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-2P CITY-$1-21P
TTLE J Delete TITLE O cChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-S3- 2P CITY-ST-ZP
e 1 Delete TMLE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-$1-21P CITy-ST-20

11. 1 hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the informalion
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver of trusiee empgwered 1o execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: %/M Lt

‘/@q.zq-cca o

SIGHNATURE AND TYPED OiPRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L]




