2006 LIMITED LIABILITY COMPANY
. .~ REINSTATEMENT FILED

SECRETARY OF SIATE

DOCUMENT # L05000078418 DIVISION GF CORPORATIONS
1. Entity Name
CRANE MANAGEMENT, LLC
060CT 17 AM 9: 03

Principal Ptace of Business Mailing Address
25-39 14TH STREET 25-39 14TH STREET
ASTORTA, NY 11102 IS ASTORIA, NY 11702  US
s S ARRAN R En

Suite, Apt., #, etc. Suite, Apt. #, efc. 10112006  REIN-LLC CRZE101 (11!05y

City & State City & Stale 4. FEI Number [Applied For

Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [} ,__sii ggqlﬁdmi;"m”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
LEVINE, SCOTT ESQ.,
1152 NORTH UNIVERISTY DRIVE Streat Address (P.O. Box Number is Not Accept.able)
SUITE 305
PEMBROKE PINES, FL 33024
. City FL ]' Zip Coce

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

SIGNATURE
Signatwre, typed or prinied name of registered agent and sitla il applicabie. (NOTE: Registarsd Agent signaturs required when reinstating) DATE

FILE NOWIll FEE IS $50.00 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ] Delete me [Jchange  {J Adcition
. Knan. Ao ) SOONENEESno2 D
STREET ADDRESS ) 25-39 14TH STREET STREET ADDRESS g v i '—,.1 0
omY-STZP | ASTORIA, NY 11102 . 10170 06—-01009--018 =50, D10
TRLE 7 pewte THLE [ Change [T Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITY-57-2P
TALE O pelete TrLE {1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY- ST-21P CITY-51-2P
TMLE O Delete TMLE [T Change  [Z] Adition
NAE NAE E&’ n 'M‘\r
STREET ADDRESS STREET ADDRESS ! m
CITY-ST-2P CITY-51-2P
M O pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§7-IP
TmE [ Detete TLE [Change ] Adcition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CIry-St-2P CITY-ST-ZP

11. 1 hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar is true and accurate and thas my ture shail have the same legat sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ppstee ad to execuie this repor as required by Chapter 608, Florida Statutes.

SIGNATURE 7~ W /// Db - GEARIIT

SIGNATU! D D OFPRINTED NAME OF SIGNING MAWAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIE Cata Daytime Phore




