2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000122308

1. Entily Narmne

FIRST COAST CRANE, LLC

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90155 016 ***138.75

Princysai Piace of Busingss

45419 ZIDELL ROAD
CALLAHAN FL 32011
us

Mailing Address
1417 SADLER RD.

#246
FERNANDINA BEACH FL 32034
us

T

2. Principai Place of Business - Mo 0. Box # 3. Malling Address

Sulte, ApL #. elg. Suite, ApL. ¥, ete.

15t MOORE CR2E083 (10/07)
Cily & Staze City & State 4. FEl Numper Applied Far
20-4739961 Not Applicarle
Zip Country ap Courniry o ‘ $5.00 Additional
ficate of .
8. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMASSETTI, ARMOND .| ESQ.
406 ASH ST.
FERNANDINA BEACH FL 32034

.

Narme

streal Address (PO, Box Numer is Nt Accepiania)

City

. FL ]Zip Code

8. The gbove named enfﬂ'y submits tnis statemen: for the purpose of changing its registered office or regisiered agent. or goth, in the State of Fiorida. | am famitiar with, and accept

ihe obligations of registered gganl.

SIGNATURE

SAQENL1G: TYpet O 2 rmed e of Mg St SOECL D § G Do pagle (NOTE: Azyrsiotnd AT S 4 alre 102G #hn 1ensialiong s GATE
9. : © i MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES
TILE MGR [ patete TifiE MGER 'm d ) Change bt addition
- REDMOND, JOHN M g Bre & . Red i en
STREET ADDATSS |1417 SADLER RD. street poress | ok 177 ler Pd
omY-§T-2F  |FERNANDINA BEACH FL 32034 CIY-5- 2 Fc.rmndl o, "35/1 / FL3203¢
TILE [ Delete ik [} Change [ Addition
HAME HAME
STREET ADDALSS STREET ALGRESS
CITY-5T-ZIF CAY-37-7P
TILE [T Dalete [HitE O change [ Adilition
NAME HAME
SIKEEI ADDHESST| T T - e —_ STREETACORESS | — = B — S
NTY-ST-7P Y. 21- 2
THLE [T Delete TITLE [Ochange [ Addition
HARL NAME
STAEET ADDSESS SIHEET SEOFESS
CATY-51-71P CAY-57-20
T [ Delete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STRECT SDDRESS
CHiY-SF- 2P CITY-57-70
TE 0 Detets ik O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ARDRESS
CTy-ST- 27 CIY-57- 2

11, I hersby certify thal the information supolied with this filing does net Gualify for the gxemptiuns conlaingd in Section 114, Florida Statates. | turther certily that the information
indicated on his report is frue ang accurale and thai my signature shall nave the same legal effect as it made under cam: that | am a managing member or manager of he

limited habiity company of the receiver or musies empow

SIGNATURE: A o

¢ to exscute this report s required by Chapter 828, Fiorida Stautes.

g4 -0F

SIGNATURE A

[TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

A Baytara Poces o




