2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR _A Feb 27,2007 8:00 am

DOCUMENT # L06000073676 ___ ' Secretary of State
- EnmyRame ' 02-05-2007 90195 018 ****50.00
BRYAN'S CRANE SERVICE, LLC
Principal Placo of Businoss Mailing Addross
2511 VINEYARD LANE P.O. BOX 9217
&IsRAMAH BEACH FL 32550 thléRAMAR BEACH FL 32550
0 0 T 0 4 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile. Apl. #, eic. 15t MOORE CR2E083 (10/06)
Cily & Staie City & Stale 4, FE) Number Applied For
ﬁo - 57_ 9 8 73 CP Nol Applicable
&p Country Zp Country 5. Cerlilicale of Slals Desired O gi‘ggqﬁgiona'
6.- Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name
w%%lghéosHHﬁxvaEé’é" JR’ J'D" P.A. Sueel Address (P.G. Box Number is Mot Acceptable)
SANTA RQSA BEACH FL 32459
City FL I Zip Code

8. The above named eniity submils his siatemenl for the purpase of changing Ils registered ollice of rogisiered agent, of both, in the Stale of Florida. | am lamiliar with. and accept
the obligalions of registerad agent.

SIGNATURE
Sqoulrae, yned o pnied name st eguttoen aaral ol ik efeCic RGNSt whe s renst Mgt LaT(
F h
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSTIARAGERS 10. ADDITIONS /CHANGES
Hill MGRM T pelete i [ ctange [ Aadion
Hak BECKER, JONATHAN M N Mt
SIREET ADDRESS | 2511 VINEY ARD LANE SIRIE| AR SS
oy s1-21p MIRAMAR BEACH FL 32550 Y s .
e O oetere it O Cinge L] Addition
N NAME
SR | AIHY S5 SURTH TADGE® 55
CiNY S1- 418 CHY S1
it O velers 1 3 Change  [] Adddition
NAMI NAMl
ST ADDRESS SIRILY ALY S8
GIY-ST-T - LT
n 3 Delete i O Change [ Adstition
NAW WM
SIRTL T ADDRS S8 SIRH | ADDIL S8
LY SI-7 CHY 51 A1
I O verern i D cmange [ Addition
NAM) MAME
SIEE T ADDRESS SIEEEFADORESS
ey st /P iy §1 A
it O Detete nill [JChange [ Addition
NAM NAMI
SIRHET ADDRESS SIRFETADORESS
COY 1 op /7 iy §1 e

11. 1 hereby certify that the infermal]
inticated on lhis report is tru
limiled liability company er e receiver or Ir

supphiac witl

is filing does nel gualify for the exomplions contained n Section 119, Florida Stalutes. | further certify that Ihe information
thal my signature shall hava the same logal offect as if made undor oain; thai | am a managing member or manager of tha
empoweted to execule this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: L 1-22-07  SCods5-s

—
SIGNATURE AND WDED?‘NNIED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZ 2D HEFRESENTATIVE

Dayrera: Sy v

—



