FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000018437 Secretary of State
01-24-2007 90050 044 ****50.00

1. Entlity Name
SOUTHEAST CRANE AND EQUIPMENT EXCHANGE, LLC

Principal Ptace of Business Mailing Address

4645 STATE ROAD 60 WEST 4645 STATE ROAD 60 WEST QYUUUUIUY

MULBERRY, FL 33680 MULBERRY, FL 33680

R L AER A0 R AR K
Y675 Hijrn, 60 best] YLo8 Highwoy 60 WesT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FE| Numl Applied For
Mial ety , FL /Wulbc’ff/v. C, 20 - W’-qug Y Not Applicable
f? gbo Country %pj 260 Country S. Certificate of Status Desired [ ?g-ggqm‘“"“a‘

8. Name and Address of Curment Registered Agent 7. Name and Address of Mew Reglistersd Agent
Name
SPIEGEL & UTRERA PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code

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

SIGNATURE
. W,mgwmmdwwummnm. (mm:wmmnmmm) DATE
-
Filing Feo I $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
LA
17e. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tme MGR % O Deletz e O Change ] Addiion
NAME KEENE, Kui‘j" NAME
STREET ADDRESS | 46845 STATE ROAD 60 WEST STREET ADDRESS
CY-S-2P | MULBERRY, FL 33680 cnv-51-2p
e ST - o '““;; O Delete TIMLE Dlcnenge 3 Addision
NAME KEENE, KIP** NAME
STREET ADDRESS | 4645 STATE ROAD 60 WEST STREET ADOFESS
CITY-53- 2P MULBERRY, FL 336880 CIFy-S1- 2P
TME 07 petete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P Cmy-st-21p
TME O Dedete TME [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TMLE O Detete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 07 CiY-ST-1P
TME { oetete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P

1. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true afid accumite and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the gaceiver ¢f trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUS‘I"RMI%J:lE




