agRB08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000113181
_ 1. Entity Name Fi LE D
JOSE'S CRANE LLC
08JUL 21 Pl 2: 4,5
Principal Place of Business Mailing Address - , g f !
8038 BABY FARM ROAD 8038 BABY FARM ROAD TALL AHACRgp oV LATE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 LA IASSEE, FL ORIDA
S —— A 0000 A
Suite, Apt. #, elc. Suite, Apt. #, eic. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number / 3 J; (f M Applied For
Not Applicable
Zip Country Z Couniry 5. Cartificate of Stawus Desied [ Eﬂse'go Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL. 32333
|
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agaent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
=, typec) or ot name of ageeieren agent anet e i Applicahbie INOTE: Registanad Agant slgnatur required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM C1 Delete me . — —_ Clcrnge [ Addition
RAME ALVARENGA, JOSE AN ] ,,’{, u; l 1 = j_ — -’-1“ e
sweeT a0oeess | BO38 BABY FARM ROAD STREET ADDRESS = —1025-~ #¥12
CITY-ST-2IP TALLAHASSEE, FL 32310 Civy-sT-2IP L
e O vekte TmE Wi ﬁ wi O3 cramge RS Addition
NAME NAME 6
SIRFFT ADDAFSS SIREET ADDRESS X 03 S, &' t
crTy-5T7-2P on-sizp | Lleredy, fall F; A7) W'é’
g 1 peste ME f [Jcenge [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 7 Detete nik [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2°P CITY-ST-NP
TME [ Delets TMLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvy-ST-ZIF CIvY-51-2IP
e L Detete me [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§1-29

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicatad on this report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited habwlrmzw empowared 10 execute this report as required by Chapter 608, Florida Statutes.

]
SIGNATURE!

W D TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




