| FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000018437 Secretary of State
1. Entity Name RUR o+ ke 75
SOUTHEAST CRANE AND EQUIPMENT EXCHANGE, LLC 03-14-2008 90202 030 =1 38
Principal Place of Business Mailing Address
4675 HIGHWAY 60 WEST 4675 HIGHWAY 60 WEST . . cam At
MULBERRY, FL 33860 MULBERRY, FL 33860 SR
R O OO

Suite, ApL. #, etc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

. 20-4419034 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desied [ fg-ggqm‘ﬁf’"ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL-& UTRERA, P.A. e e
1840 SW 22ND ST. § Street Address (P.O. Box Nurmber is Not Acceptable)
4TH FLOOR b
MIAMI, FL 33145
i City FL l Zip Code

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

SIGNATURE _
Signaiua, typed or printed rarhe of registered agent and titie if applicable. {NCTE: Regisiered Agent sigratune recquined when reinstating) DATE

_ FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e " MGR f 3 Delete me [ Change [ Addition
NAME ] KEENE, KIP = NAME '
STREET ADDRESS | 4645 STATE ROAD 60 WEST smeEraoiess ([ 4675 HWY. 60 West
CITY-ST-ZIP MULBERRY, FL 33880 . CHY-ST-2P
TME ST 0 Delete TITLE [X] Change  [1 Addilion
NAME KEENE, KIP HAME
STREET ADDHESS | 4645 STATE ROAD 60 WEST smeraooress | 4675 HWY. 60 West
orv-sr-z¢ | MULBERRY, FL 33680 CIrY-ST-2P
TE [ pelate HILE [ Change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Ciry-S1-20P CHY-ST-7IF
TMLE - - - - [ Delpte- -- J Tme - - ) Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2tP CITY-ST-ZIP
- U] boite TLE O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CIFY-S1-21P
e 1 petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | harsby certify that the informaticn suppligd with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accuralp and that my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited %ability company or the refeiver orfrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Kip Keene March 12, 2008 (813) 478-0002

mrﬁmmmmwmmmmmmmwmnm Dete Daytima Phone #

Sl GNATUNE.EER :




