FILED

Jan 23, 2006 8:00 am
2006 L'MKESJAQBQEI:TJR?-OMPANY Secretary of State

e ¢ sk ke ok
DOCUMENT # LO50001 0621 8 01-23-2006 90225015 50.00
1. Entity Name
JACKSONVILLE CRANE & MACHINERY, LLC
Principal Place of Business Mailing Address 20 0“20 B h
6740 HIGHWAY AVENUE 6740 HIGHWAY AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, Ft 32254
T v ARG o
Suite, Apt. #, alc. Suile, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Applied For
Z “'\?rﬁﬂé 129 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O Eei'ggn‘:fg;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JONES, RICHARD K
501 WEST BAY STREET Streat Address (P.O. Box Number is Not Aceeptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
3 Signature, typad or printed name of reyistared agent and title if applcable {NQOTE: i Agenl required when r DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e O pelere i MANAGER O Cange X3 Acdilion
NAME NAME FAULKNER, JOHN B
STREET ADURESS STREETAODRESS | ] 04 & GROVE COVE
ciry-st-2¢ oiTy-ST-2° JACKSONVILLE, FL 32221
TIMLE [ celete TE MANAGER [ Change  AKAceition
NAME HAME JOHNSON, STEVEN R
STREET ADORESS smeerioess | 6355 PEACOCK RIDGE ROAD
CITY-ST-2IP Civy-s7-2P JACKSONVILLE, FL 32221
TITLE [ peete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-sT1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y ﬂ ciTy-S1-2P ]
TITLE elg] TITLE [ Ghange [ Additien
NAME NAME ) . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP -

11. [ hereby cariify that the information Audbtar A4
indicated on this report is

trus gp#fa
limited liability compearry 6

o

STEVEN R, JOHNSON 01/20/04 904-784-3151

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltime Phone #




