- T ' FILED
. 2606 LIMITED LIABILITY COMPANY
} ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L05000048754 ecretary of State
1. Entity Name 04-05-2006 90022 035 ****55.00
RODNEY WILLIS'S FLORIDA CRANE SERVICE LLC
Principal Piace of Business Mailing Adcress
4601 ILAHRD 4601 ILAH RD
BB AN
2. Principal Place of Business 3, Mailing Address
4733 Hood R) Po Ror ¥O

Suite, Api. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)

City & State Cuy & State 4. FEI Number Applied For
Tacksonoille  , F/ Lfns+mqs £lA 20-29033/ N Roplse

Zip Couniry Zip Country ) ) $5.00 additional
323 5_7 Y 32 ]L/{ “ 5#‘)— 5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(W NS Rodope)y £ SR
X\SE#IFI:ARI-?SDNEY ESR. Steet Address (P.O. Box Nufrber 1s Not Acceplable)

JACKSONVILLE FL 32257

Y7222  Hood 12

" Akl e FL | %8%s2

8. The above named entily submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the ohligations of registered agent.

SIGNATURE#_ M UXJ\ - 2-29 -0k

fltore, typedon dhnied name oi ¢ reqistened Agen and Wie s pplicabie {NQTE Registered Adeint Septilrg 1egaitaed when reinskrd} DATE

B

FILE NOw!!! FEE IS $50 00 PR
‘Make Check Payable to-Florida Department oi State
Due By May 1,2006

9, MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM 1 Delete TILE [ Change [ Addition
NAME WILLIS, RODNEY E SR. NAME

STREET ADDRESS {4601 LAY RD STREET ADRRESS

CITY-51-21P JACKSONVILLE FL 32257 CIvY-51-21P

TITLE O pelete TIILE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST- I

T E 3 nolete THLE _ . - - [ Charge - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P chY-Si-2IP

TIRLE 1 pelete e (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cry-51-21p

TILE i1 Delete TILE [C) Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADURESS

CHTY-$T-7IF CITY-S1-2IP

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if macde under oath: ibat | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

-~
SIGNATURE:
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date LCaynme Phone 4




