2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 26, 2008 08:00 AM
Secretary of State

DOCUMENT # L06000115458

1. Entity Nama

JAX CRANE, LLC

Principal Place of Business

6740 HIGHWAY AVE.
JACKSONVILLE, FL 32254

Malng Address

6740 HIGHWAY AVE.
JACKSONVILLE, FL 32254

OO0

2. Frincipal Place of Business - No P.O Box # 3. Malling Address

Suite, Apl. #, eic. Suite, Apt. #, e1c.

P ulie. Apt. #. elc 06202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applieg For
20-8045685 Not Applicable
Zi Count Zj i
° ourmey P Couniry 5. Certlicate of Status Desied [ $9+00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HEARN, ERIC L
501 WEST BAY STREET
JACKSONVILLE, FL 32202

Street Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

DATE

Signature. typad o prnted rame of registered agent and tille if applcanle

(NOTE Registerad Agent signature required when reinstanng)

FILE NOW1!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807 193(2)(b}, F.S.. the limited
liability company did not receive the prior notice.

P

Make check payabla 1o .. .

xFlOfidl Dapanment of Stata
s 4

‘,,5

"'a*‘ P R

9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES

TILE MGRM O oelele TITLE [JChange  [7] Addilon
NAME FALILKNER, JOHN B NAME ' (1 "jnq - el

SIREE] ADCRESS | 6740 HWY AVE STREET ADDRESS = /3 Lb l Eﬂ -7 129,75
City-st-zip JACKSONVILLE, FL 32254 chy.sT-ze T
HILE O Delete TITLE [ Change ] Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CY-5T-2P

TIILE [ peee TItE [ Change  [T] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-5$1-21p CITY-81. 2P

TITLE [ pelete TILE ] Charge  [] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-71P

THLE 1 Delsle TALE [ Crange  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-§T- 1P CIrY-57- 2P

TILE O pelere MNLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S7-2P CTY-§1-2P

11. | hereby cartify thal the nfopma s 1iing does not qualdy for lhe exernptions contained in Chapter 119, Florida Statutas. | furiher certify that the infarmatcen

pL my signatura shall bave the same tegal eflect as if made under oalh; thal | am a managing member or manager of the

indicated on this reporl is
9d to exacuts this report as required by Chapter 808. Florica Statutes.

imited liability company §

Daw Daytwme Phone #




