FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076797 ecretary of State
1, Entity Name 04-27-2007 90026 004 ****50.00
QUALITY CRANE AND SIGN SERVICE LLC
Principal Place of Business Mailing Address
735 EAST WASHINGTON ST PO BOX 495
MONTICELLO, FL 32344 S MONTICELLO, FL 32345 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ “Iillﬂ |l| l || Iml | “m Ilm Il!u IIII' ll‘ll lllll Ilm |l||[| m II||
Suite, ADL. #, etc. Suite, Apl. #, etc. 04162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-3275160 Not Applicable
zp Country Zp Couniry 5. Cenilicate of Status Desired [ Egggq Additional
8. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent

Name

MORRIS, JOHN M It

735 EAST WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable}

MONTICELLO, FL 32344

City FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiereo agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigretre, iyDed Of pr rvied name of ragurterad agent end i d apphcarcs, {NOTE: Registwed Agont mgnsiue ragured when rendstsing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ oelete TILE [Jchange  [] Addition
NAME MORRIS, JOHN M it NAME

STREET ADDAESS | 735 EAST WASHINGTON ST STREET ADDRESS

CITY-5F-2P MONTICELLO, FL 32344 CITy-ST-2P

WLE MGRM 3 petete TILE [ Change ] Adsition
NAME FOSTER, G.L. NAME

STREET ADDAESS | 735 EAST WASHINGTON STREET STREET ADDRESS

eny-si-zp MONTICELLD, FL 32344 oy-g1.2p

TME 2 peiete TIME {Jcnange [ Adottion
HAME HAME

STREET ADDAESS STREET ADDAESS

CTY-ST-2P CITY-S7-2IP

TILE {J pelete TTLE [tchange  [7] Agdition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-gT-2P CITY-ST-2P

TME [ pelete TALE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cny-57-29 CITY-57-2P

TIE ) Delete TILE [ Crange [} Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2°P CrY-S7-aP

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repori &s required by Chapter 608. Florida Statutes.

SIGNATUQ%Q%M \jghn Mopreis DLP!DZ’E!D’I (352)23;13“35?)&

ORt AL ) REF TATIVE

-




