2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT #L07000078771

1. Entity Name
REPLACEMENT CRANE PARTS, LLC.

Secretary of State

02-04-2008 90134 006 ***138.75

Mailing Address
PO BOX 502

Principal Place of Business

13313 MARQUETTE BLVD

60005721

FORT MEYERS, FL 33905 US WILLOUGHBY, OH 44096 US
I Limi e

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FE( Number Applied Far

Z Cg -0759 fg 2__ Not Appiicable
Zip Counbry Zip Counlry = B $500 Additional
5. Cerlificale of Slatus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e Name

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST.

SUITE 500

ORLANDO, FL 32804

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this stetement for the purpose of chenging its registered office or registered ngent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE

Sipanse. ypad of pinted name of regiatered agent 4nd tie it apphcatie

(MNOTE: Regrstered Agent agnatre requred when revstatng)

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS I CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM [T celete TIE [ Chamge ) Addition
NAME RASTALL, DONNA NAME

STREETADDAESS | 13313 MARQUETTE BLVD STREEF ADDRESS

CiTY-ST-2P FORT MEYERS, FL 33805 CY-S1-2P

1ME 1 etee TILE [3 Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDHIESS

CITY-51-ZP Giy-s1-2°

TIRLE {0 Delete TLE [ Change [ Addition
NAME NAME

STREET ADIMESS SIREE T ADDAESS

CTY-5T-2P Chy-51-2F

TITLE [ Delete i ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T- 2P CIY-§1-ap

TITLE 3 Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-51-BP

TILE 1 petete THLE [ Change  [] Adoition
HAME HAME

STREET ADIRESS STREFT ADORESS

CITY-ST-2P CITY-S1- 4P

1. | hereby cerlily that the infermation supptied with this filing does not quaiily for the exempticns cortained in Chapler 119, Fiorida Statutes. | further certity thal the information
indicated on this report is true and accuyrale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
receiver of truslee empowered 10 execule this report as required by Chapter 608, Florida Slatutes,

limited liability company or |

Z95- 3040

SIGNATUnI;luE:

TURE AND TYPED} OR PRINTED NAME OF

_ faafop Sey-

™ Daytme Phane &




