2008 LIMITED LIABILITY COMPANY

2
&

REINSTATEMENT T
: LBl

DOCUMENT #L07000126019 -

1. Entity Name l 6

SOUTHERN CRANES AND EQUIPMENT, LLC .

J00aNOY 12 PHIZ
. . TE

Principal Place of Business Mailing Address SEC P‘E TAS S{Eg FF%_I{-);;“D Y

1210 N.W. 74TH AVE, 7210 N.W. 74TH AVE. TALL AHA '

MIAMI, FL 33166 MIAMI, FL 33166 _

ST RS P SRS ATl
Suite, Apt. #, etc. . Suite. Apt. #, eic. - - - —-l-11032008—REIN-LLC- CR2E101 {1707} -
City & State City & State 4. FEI Number Applied For

2 -1l1€t T Nat Applicabia
Zip Country zp Countey 5. Certificate of Status Desired (| ?ese.ggq L":I‘dr:;u“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, MANUEL A

7210 N.W. 74TH AVE. Street Address {P.Q. Box Number Is Nol Acceptable)
MIAMI, FL 33166

City FL l Zip Code

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

SIGNATURE
Signalure. lyped o printed name ¢l registered agent and litle it apptcable (NOTE: Reglstersd Apeni signature raquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.80 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ Change (] Addition
NAME ACOSTA, MANUEL A NAME =8N 275
N
STREET ADDRESS | 7210 N.W. 74TH AVE. STREET ADDRESS 1 1';{ jhﬂ-q [[b?r—— Eﬁ *##123. 75
CITY-S1-2P MIAMI, FL 33166 CITY-5T-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P cry-§1-z0
TITLE 3 Delete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ] Detete TTLE Qi change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
GrTy-5T-2P ~ CiTy-51-21P .
me O Delete TITLE D‘.C{ge [ Addition
NAME NAME R v
STREET ADDRESS STREE] ADDRESS r@r 51‘;?‘\" | f":‘ ‘]_F" “i};;!&ﬁ;& g:' O
CITY-ST- 2P CITY-S$T-2P lj’ Yoo TR B B 1 Eadivd N
TITLE [ petete TITLE O change  [J Adoition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ITY-5T-7iP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quaity for the axemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trugBd accurate and that my signature shall have the same legat eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or eiver or rusiee empowered 10 execute this report as required oy Chapter 608, Florida Statules.

0N

SIGNATURE: wefe Movaee Mewmbor i /05[‘/ 100%

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE@, MARAGER, OR AUTHORIZED REPRESENTATIVE 7 e Daytime Phone #




